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THE ALKALOIDS IN TEXT BOOKS. 





Rather pathetic is the remark of the cor- 
respondent who says: ‘I have practised 
but a few years and yet I realize that my 
therapeutics is hopelessly out of date.” 

To be sure it is, because the text books 
are written by men who fear to take up an 


MARCH, 





1899. 


idea that is not mossy with age, or by other 
little men who do not take the trouble to 
go outside the standard works for their 
authorities. And yet if they were to pe- 
ruse the works of Brunton, Nothnagel, Rin- 
ger, Murrell, Fraser, Wood, Gubler and 
others, not to speak of the mass of fresh 
material appearing in the journals, they 
would find an abundance of data to dem- 
onstrate the superiority of the alkaloids. 
But they don’t. 
human progress is neither Satan nor Beel- 


The greatest enemy to 
zebub—it is Ruts. Men get in ruts and 
they can’t get out; won’t get out; don’t 
want to get out. They go on treating 
everything sick with calomel and venesec- 
tion till Charles Reade shrieks in their 
ears so loudly that they are startled—in- 
stinctively give a great jump out of their 
rut—into another rut. They work away 
at their pathological investigations while 
their patients wait--for the practical ap- 
plication that that 
will come unless in the ‘‘sweet bye and 
bye.” They resemble old Mr. Shandy, 
who went into the subject of Tristram’s ed- 
ucation so exhaustively that by the time 
the father had completed the educational 


never comes never 


scheme to the second year Tristram had 


reached his fifteenth year—without any 
education. 

One unfortunate result of the conserva- 
tism and pessimism of the regular profes- 
sion is that, be it right or wrong, the mem- 
bers of the other schools have obtained 
the reputation of being better therapeutists. 
Within a week a professor in a regular 
medical college in Chicago informed the 
writer that three of the leading professors 
in the foremost regular medical colleges of 
the city were in the habit of calling upon 
an Eclectic to advise them as to treatment 


after they had made their diagnosis. 
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Was this wrong? Was it a thing to be 
ashamed of? 

Surely. That they should be ignorant 
of a therapeutic knowledge that is as easily 
within their reach as of their eclectic broth- 
ers was simply disgraceful. That they should 
do this thing secretly, depriving their con- 
sultant of the credit he justly deserved was 
contemptible. There is a higher ethics 
that deals with right and wrong, that com- 
mands men to deal honestly with their fel- 
low men, and this over-rides all codes. 

But whose fault is it that these men do 
not know that in the regular profession 
could be found all the practical skill in 
therapeutics which they lack? We fear we 
must put some of the blame upon ourselves. 
The Cuinic fraternity comprises the fore- 
most clinical therapeutists of the country. 
Our columns teem with illustrations of this 
fact. The results obtained by our plain, 
every-day country doctors would put these 
titled gentlemen to blush for their own de- 
ficiencies. But outside of the Cuinic little 
is to be seen of our work. As we read in 
our exchanges reams of dreary details of 
surgical operations, accounts whose only 
lesson is the remarkable proficiency of the 
writer and the only practical suggestion 
the advisability of turning all such cases 
over to him, we wish some of our good 
men lighten up the dull pages 
with a little dosimetry. 

Looking over a pile of exchanges a foot 
high, we come reluctantly to the conclu- 


would 


sion that these people are densely ignorant 
of modern therapeutics. They know noth- 
ing of the powers of calcium sulphide in 
septic infections; their-only conception of 
the antiseptic treatment of typhoid fever 
is the Woodbridge method, persistently 
boomed by a drug house; their uses of in- 
testinal antisepsis in general are limited toa 
little casual administration of salol; they 
are wholly ignorant of the method of break- 
ing up inflammation by the early use of 
aconitine; they have not the remotest con- 
sciousness of the part played by vaso- 





motor spasm and paresis in acute maladies; 
they are only beginning to comprehend the 
they have never 
learned to handle atropine, hyoscine and ci- 
cutine skillfully; they prescribe such awful 
messes as brown mixture and think it is 


powers of strychnine; 


therapeutics. 

Brethren, do a little missionary work. 
Try and write a few papers upon Alka- 
lometry for the other journals, while not 
neglecting the CLINIc. 


FUNDAMENTAL LAWS OF DOSIMETRY. 





NUMBER THREE. 

Fever is the chief source of danger in 
acute diseases, and possibly precedes the 
actual lesions. The older and weaker 
the body the more rapidly it will be con- 
sumed. This is Burggreve’s reason for 
placing strychnine at the head of the anti- 
phlogistics. _Nux vomica is but slowly 
absorbed from the alimentary canal, and 
may accumulate there and cause toxic 
phenomena. Strychnine overcomes par- 
alysis of the blood-vessels, prevents capil- 
lary stasis and consequent inflammation 
and fever. For heat is generated in the 
capillaries and not in the lungs. Venous 
blood is warmer than arterial. If blood ac- 
cumulates in any part, it becomes warmer, 
carries its heat throughout the body, rais- 
ing the general temperature, stimulating 
the heart to more rapid action, waste ac- 
cumulates faster than the lungs and other 
eliminant apparatus can carry it off, and 
feverappears. There is noexcess of blood. 
The red cells are destroyed, the fibrin in- 
inflammation localizes itself 
in one organ or another. 

The earliest indication is, therefore, to 
dissipate the initial congestion, by bleed- 
ing, revulsives, saline laxatives or the 
defervescent alkaloids. Clear out the in- 
testinal tract by a saline laxative, give a 
sponge-bath, and administer the defer- 
vescent alkaloids, strychnine, 
and veratrine, to lower the fever, digitalin 


creased and 


aconitine 
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to calm the heart and restore the secre- 
tions, hyoscyamine to relax spasm, mor- 
phine to allay pain, etc. 

Chronic diseases are acute diseases not 
jugulated. 

Typhoid fevers call for the opium alka- 
loids to combat insomnia and restlessness, 
atropine to quell spasm, hyoscyamine, 
aconitine and cicutine when both indica- 
tions coincide, quinine for the element of 
periodicity, with mineral acids in convales- 
cence, and iodine, which is always needed 
to eliminate waste. 

Sepsis may be prevented by subjecting 
the patient to a course of the nervo- 
sthenics, preferably aconitine and vera- 
trine, a milligram each every hour. Con- 
tinue this until suppuration occurs, then 
give iodine and morphine hydriodate, to 
tone and calm the nerves. Higher fever 
requires veratrine as a counter stimulant, 
a granule every quarter-hour. The least 
remission of the fever calls for quinine 
arseniate or hydroferrocyanate, with a tonic 
regimen. 

Meanwhile do not neglect cleanliness, 
disinfectants, revulsives and careful phys- 
ical examinations, to detect local lesions 
early. Infection by ichorous pus, embolism 
and metastatic abscesses indicate the further 
treatment. 

Albuminuria is a very complex disorder. 
Occurring towards the end of fevers, it 
only requires regulation of the diet. With 
acute fevers it is combated by the defer- 
vescents. Chronic albuminuria is chronic 
lymphangitis, albumen existing in the 
serous effusion of cedema. Act on the 
hemato-poietic viscera, especially the liver 
and spleen, always congested. Quassin, 
strychnine, ergotin and digitalin are al- 
ways indicated, with iron as a reconstitu- 
ent, ergotin to prevent melena, digitalin 
to regulate the heart, quassin and strych- 
nine as portal deobstruents and saline 
laxatives to unload the bowels. This re- 
lieves the excessive thirst without the 
over-use of water. 


The treatment of diabetes hinges upon 
the sedatives, chief among which is cam- 
phor monobromide. Order a tonic regi- 
men, iron arseniate and proper hygienic 
management. Foran excess of urea with 
urinary irritation give renal sedatives and 
diaphoretics, camphor monobromide and 
digitalin. 

For spermatorrhea he recommends cicu- 
tine and camphor monobromide, to di- 
minish nocturnal excitement and 
bility of the spinai cord. 


irrita- 


SHOULD DOCTORS INVEST 
COMPANIES? 


IN STOCK 


I have recently noticed in an exchange 
a rather pathetic letter from a physician, 
telling of his financial undoing. A for- 
tune won by his professional labors was 
dissipated .in various investments outside 
of his profession. The medical man has 
no opportunity to invest his savings in his 
profession, and hence must violate the 
first principles of good finance, in that he 
goes into ventures he knows nothing about. 

That remarkable relic of antiquity known 
as the code of ethics discountenances in- 
vestments in physicians’ supply houses, 
unless they are located in Germany. He 
may set up a hospital, to find that his 
professional training has unfitted him for 


the successful business management nec- 
essary to make it a success. 


In any busi- 
ness in which he may engage he quickly 
finds that success requires such a share of 
his time and thought that either the busi- 
ness interferes with his practice or prac- 
tice interferes with the business, and 
whichever he neglects goes to the wall. 
So he invests his savings in a stock com- 
pany, and soon learns the true meaning 
of small stockholding in a company con- 
trolled by other people. The science of 
finance to-day consists in so manipulating 
the stock as to freeze out the smaller stock- 
holders and to legally transfer their prop- 


erty to their wealthier associates. And so 
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it will continue to be until legislation can 

stock- 
Until it 
is, doctors had better keep out of stock 


be devised to protect minority 


holders, if that be a possibility. 


companies of every description, and let 
other lambs be shorn. 

Buy land. Get as close to the city as 
your means admit, buy what you can pay 
for and improve so as to get an income 
out of it. Forsmaller savings buy govern- 
ment or municipal bonds, or the very best 


of railroad securities, and stop there. 


A TRIBUTE TO WOMAN. 


‘‘The criminal class in Manitoba is re- 
cruited from the Barnardo boys.” This 
statement was recently made to the writer 
by a citizen of that province. The asser- 
tion seemed so remarkable that an ex- 
planation was requested. These boys are 
gathered from the London slums, of un- 
healthy parentage, born and bred in filth, 
and when transplanted to the Canadian 
plains are not found the fittest for the life 
of the pioneer. 
undersized, unable to compete with the 
sturdy sons of the soil. This is no more 


than one would expect, and the difficulty 


They are weakly and 


experienced in making a living honestly 
has proved the strongest incentive to crime. 

But not all these youths fall into evil 
and the 
The failures are the boys brought 


courses, reasons for this are 
notable. 
up by bachelors; the successful cases are 
raised in families where women preside. 
When men alone are associated together 
their conversation is apt to be loose and 
sexual subjects are discussed with free- 
dom, in the presence of these boys, with- 
out much thought of its effect upon their 
young minds. It does not take much to 
arouse sexual feeling in a boy, and in 
these lonely places masturbation is the 
result. Inevitably the masturbator be- 
comes the criminal. The moral sense and 
the physical strength are alike weakened 
and the difficulty of securing and doing 
remunerative work grows greater. 
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Unfortunately women are scarce in Mani- 
toba. It is still a Jand of pioneers, full of 
men but as yet hardly sufficiently civilized 
Many of the surplus 
women of the east would find the homes 
they need could they be transferred to 
this great territory. 


to attract women. 


The settlers are of 
good sturdy stock, English and Scotch, 
the country is healthy, the winters not 
too cold for the best of health, and it is 
destined to be the nursery of a healthy, 
hardy race. 

We commend the foregoing remarks to 
the consideration of the faculty and stu- 
dents of a medical college in Chicago, in 
which there has been an outbreak of op- 
position to the ‘‘co-eds,’”’ not very credita- 
ble to the male members of the class. 


THE FITTEST SURVIVES. 


When one has had the privilege of look- 
ing over many medical journals for many 
years, some things impress themselves 
that may not attract the attention of the 
ordinary reader. 
advertising pages. 


And especially in the 
Fads rise, flourish and 
fade away into oblivion. Novelties appear 
with a flourish, last for a time while bol- 
stered by the liberal expenditure of money 
and then drop. 
card ad 


Sometimes we see a little 
appear, grow steadily larger, 
spread from one journal to another, until 
it becomes a fixture in medical literature 
as in medical practice. 

Not many years ago there was a rich 
crop of malt extracts. We had thin liquids 
only distinguishable from porter by their 
price; thin liquids without the objection- 
able presence of alcohol or its preservative 
qualities; granular extracts that persisted 
in coalescing into a solid mass like the 
taffy of our youth; and the thick, tar-like 
extracts. We had ale and beef peptonized, 
etc., etc. 

Where are they now? 

Looking through the great pile of ex- 
changes by our side we find all gone, with 
oneexception, Maltine-alone has stood the 











Maltine alone has established 
itself in the practice of medicine in such a 
way as to warrant its continued advertise- 
ment. And let it not be supposed that 
this is because others are too well estab- 
lished to need advertising. 
is impossible. 


test of time. 


Such a thing 
The writer had once a 
knowledge of the business of a paper box 
factory, where boxes for all the popular 
pills were made. Time and again the 
proprietors of these pills concluded they 
would save their advertising bills, that 
they were so well established that the busi- 
ness would run without the printer’s aid; 
but at once the orders for boxes would fall. 

It may be well to ask why Maltine has 
survived. _In the first place the manufac- 
turers were men who believed that the best 
was not too good. Their bottles were 
thick, strong, well made, the best color; 
the labels were printed on good paper; the 
corks of the finest quality produced; the 
covers, the best. 
Such care argued an equal care in the. prod- 
uct so carefully handled; and we are pre- 
pared to find Maltine uniformly excellent 
in quality, keeping indefinitely in all cli- 
mates, standing open for 
months, pleasant to the taste, capable of 
being taken with a variety of diluents with- 
out impairing the properties, and of high 
value both as a nutrient and a digester of 
starches. 

Does any other malt extract embrace 
all these excellences? 
Where can it be had? 
makers let us know of it? 


wrappers and cases 


even when 


If so, what is it? 
Why don’t the 


REPEAL THE WAR TAX. 


The New Jdea voices a demand whose 
justice must be apparent to every think- 
ing person—the repeal of that portion of 
the war revenue tax that applies to medi- 
cines. The drug trade pays its due pro- 
portion of the tax on checks, drafts, and 
other legal instruments, and this special 
tax is an extra burden imposed on that 
special business, for no special reason ap- 
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parent except that it is convenient to col- 
lect. 

The argument of our contemporary is 
that the 
against a trade that is already ina bad 


tax is an unfair discrimination 
way, instead of upon trades that are spe- 
cialiy prosperous. The tax is levied upon 
a necessity, bearing most heavily on the 
poor. It taxes medicines and lets all other 
proprietaries go free, such as foods, house- 
hold specialties, etc. The law is so am- 
biguous that it is not easily comprehended. 
It fails to distinguish between secret and 
non-secret preparations, and thus hinders 
the advance of true pharmaceutical science. 
It is not even a necessity any more, for 
the government has more money than it 
knows whattodo with. ‘‘It is outrageously 
unjust, unbearably oppressive and crimi- 
nally stupid.”’ 

With much of this we heartily sympa- 
thize. The special burdens should have 
been assessed, in the first place, upon the 
trades specially benefited by the war or 
not placed at all. The necessity having 
passed, the tax should be abolished. In 
this matter all may assist, by using the 
influence that every citizen possesses with 
his representatives. 


POLYMNIA UVEDALIA. 





The bearsfoot, leaf-cup or yellow leaf- 
cup, is found in the Eastern States. It is 
a coarse plant found in rich, moist soil; 


pubescent, four to ten feet high, with 
deltoid-ovate leaves twelve by eighteen 
inches. 


The dose of the fluid extract is three to 
fifteen drops every three hours, gradually 
increased. 

The indication for polymnia is inactivity 
of the organs, with passive congestion, 
the surrounding tissues sodden and _ in- 
An ointment of the extract, ora 
hot infusion, may be applied externally. 

This remedy is a specific for enlarged 
spleen, or ‘‘ague-cake.” It should be 
freely used externally and internally. It is 


elastic. 
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also indicated in chronic enlargements of 
the glands and organs; the liver, when 
tender on pressure, is quickly cured by it; 
uterine subinvolution or hypertrophy; 
mastitis, though its prolonged use sup- 
presses the milk. Polymnia stimulates 
the absorption of waste, the removal of 
inflammatory exudates, and relieves the 
attendant aching and soreness. It has 
been given for rheumatism, lumbago, 
myalgia and scrofulous glands.  Exter- 
nally it relieves spinal irritation. Scudder 
pronounced it the best of hair tonics, one 
part of the tincture to three of bay rum, 
rubbed well into the scalp. Ellingwood 
suggests three parts of castor oil, one of 
glycerin, three of lanolin and two of ex- 
tract uvedalia, rubbed into the hair roots. 

This sketch is taken from Ellingwood’s 
new text-book on Therapeutics, a work 
of which we shall have more to say. Our 
attention was attracted to uvedalia by a 
brother physician, to whom it had been 
recommended for an obstinate case of en- 
larged spleen, and who found it rapidly 
effective. 


It isone of the many good things 
to be found in the eclectic materia medica, 
that have not as yet penetrated to regular 
medicine. 


WHAT KILLS CHICAGOANS? 


In December 1,849 of us died. Of tnese 
187 fell before septic fevers, 77 of them 
diphtheria and 55 typhoid. Cancer and 
sarcoma slaughtered 69, the tubercle ba- 
cillus 227. Developmental conditions 
proved defective in 136, and other general 
diseases took off 31. 

As might be expected, the hurry and 
rush of life in the greatest city on earth 
cannot be borne by all brains, and the 
nervous system broke down in 203 in- 
stances. 

Chicago is great in heart as in all other 
respects, but 142 hearts proved unable to 
keep up with the procession. 

The life-giving lake breezes invigorate 
the strong, but Chicago is no place for 


THE ALKALOIDAL CLINIC. 


weaklings. Its slums and sweat-shops 
contributed 282 fatal cases of pneumonia 
and 144 of other lung-ails. 

The excellence of our food and water 
supply is attested by the small number 
of deaths from digestive disorders, 156 
in all. 

Abundance of good meat, perhaps of 
questionable beverages, reaped a crop of 
114 cases of urinary ailments. 

Chicago women testify to the skill of our 
accoucheurs and gynecologists, since but 
34 deaths occurred from diseases of the 
female reproductive organs. 

Modern business is carried on at a cer- 
tain cost of human life, and the railroads 
killed 23, the street-cars 4, other casualties 
60, homicides 9, and 25 took their own 
lives. Reguiescat in pace. 


PERSECUTION OR PROSECUTION? 


The postoffice authorities in St. Louis 
recently brought suit against a medical 
book company for importing a work from 
Paris, ‘“‘Untrodden Fields of Anthropol- 
ogy.”” From the prospectus it appears to 
treat of subjects similar to those discussed 
in Krafft-Ebing. 

Frankly, we don’t consider Krafft-Ebing 
and similar works fit for perusal. We 
would as lief house a live rattlesnake as 
allow that book on our premises. But 
when it comes to having the government 
say what books are or are not fit for 
medical men to read, we draw the line. 
If the work be a legitimate treatise on any 
scientific subject (and Krafft-Ebing is cer- 
tainly that), the rights of scientific men to 
obtain it and pronounce upon its merits 
must not be And we 
hope our St. Louis brethren will make the 
fight upon these lines. 

But if the science is a sham, an excuse 
for printing a filthy mess of sexual lewd- 
ness, we commend the authorities for their 
action and would just as heartily uphold 
them. 


interfered with. 





_ We solicit papers for this department from all our readers. They should be on topics 
kindred to the scope of Tue Crinic, and not too long. Reprints in pamphlet form will be made 
at a very low price, and in any quantity from five hundrea up. If you wish to send sample 
copies to your friends, see provision under ‘‘Articles” in general statement, first page of 


Editorial Department. 


Contributors are earnestly requested to furnish us with a recent photograph, to be used in 


illustration of their articles. 


SOME OF THE SPECIAL NATURAL QUALIFICA- 
, TIONS OF A GOOD SURGEON. 


By F. A. Rogers, M. D. 


ERHAPS ofall the requisites that go to 
make up a good surgeon fact may be 
mentioned as of prime importance. 

And what do we mean 
by tact? Worcester de- 
fines tact to be touch, feel- 
ing, taction, adroitness in 

_ adapting one’s words or 
actions to circumstances, 
skill, 
cleverness, dexterity, and 
knack. . Some people can- 
their powers to ad- 
It is not because of lack of 
It may be that they are not want- 
ing in courage, but because they do not 
possess that discrimination necessary to 
use the power aright. Tact is wide-awake 
alert common sense, and as arule the more 
of this common sense one possesses, the 
more tact he has. For the same reason 
the converse of this statement holds good, 
that a person who possesses very little tact 
also possesses very little common sense, or 
he has not trained himself to be wide- 
awake, or lacks alertness. While the com- 
mon sense that is spoken of has reference 
to a sense that is common to humanity, yet 
the possession that gives tact is rather un- 
common. 
Let it be understood that there isa wide 
difference between tact and 


nice discernment, 


F. A. ROGERS. 


not use much 


vantage. 
power. 


courage. 


While it is necessary for the surgeon to 
have courage to meet danger or cope with 
unforeseen occurrences, yet it should not be 
for his own glory, to the jeopardizing of 
the life or even the organs in his hands. 
Of late there has been a great desire on the 
part of many to invade the abdominal 
cavity, the key to which nature for thous- 
ands of years has sacredly guarded. And 
in many places it has come to be the rule 
when the patient complains of abdominal 
pain, it matters not whether upon the right 
or left side, to operate and remove the ap- 
pendix as a trophy of skill and courage. 
How many valuable lives have been sacri- 
ficed to satisfy the catering laity, which 
depends upon the advice of the surgeon 
who waits to thrust upon them his profound 
skill and embraces the opportunity for ex- 
perimental demonstration. 

As an illustration, a young doctor brought 
me one day ahuman kidney for microscopic 
examination. Somewhat curious to know 
how it was obtained I asked about the case 
and was amazed to learn that he had ad- 
vised operation and had removed this kid- 
ney alone He proceeded to relate how 
the operation had been performed, and 
when the story was finished I said, ‘“Well, 
how is the patient?”’ His reply was, ‘‘O, 
the patient died.”” The microscopic exam- 


ination showed no serious pathological 
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condition of the kidney. Now this young 
man, while possessing extraordinary dar- 
He had sac- 
rificed the life of his patient to satisfy his 


ambition, not recognizing the fact that an 


ing, failed in common sense. 


operation of such vital importance as this 
should be agreed upon by two or more 
persons competent to judge. 

In this same connection it may be said 
that the exemplification of tact as well as 
judgment should be displayed in certain 
cases, as for instance in appendicitis cases, 
in the 
operate as well as when an operation is 
imperative. This must be accomplished, 
not by neglecting to operate until the 
strength of the patient has so far waned 
from the effects of the that the 
chances are against a favorable issue, and 
on the other hand to rush into the abdom- 
inal cavity when nature needs not the assis- 
indeed meddlesome and 
lacking in good common sense. 


nice discernment of when not to 


disease 


tance of art is 
But more 
especially will a man be successful as a 
surgeon who possesses that cleverness or 
dexterity which will enable him to compre- 
hend the situation correctly at a glance 
and so adapt hisaction to the circumstances 
that the most may be made out of it. 

Conditions often arise that are peculiar 
to the case in hand. No fixed rule can be 
laid down. Perhaps no other instance was 
ever observed before just like this one. 
Success often depends not so much upon 
the kind of instrument at hand as upon the 
tact of the individual. 

Another qualification that may be men- 
tioned is self-possession, the faculty of 
having the whole man well in hand. Noone 
should invade the domain of surgery with 
an idea of practice therein who is naturally 
The want of 
this trait leads many in the ordinary pur- 
suits of life to failure when success should 
be certain. He who finds that surrounding 
confusion, interruption of surprises,’ will 


deficient in self-possession. 


throw him off his base and prevent the con- 
centration of all his powers to accomplish 
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a desired purpose, is ill-fitted by nature for 
practising this The exper- 
ienced surgeon expects new experiences, 
startling casualties, and with a mind fully 
prepared is not confused thereby. 


profession. 


Again, self-possession is distinct from 
courage or boldness. There may be cour- 
age without self-possession, and the con- 
trary may also be true. This qualification 
however admits of cultivation, by careful 
thought and mentally forecasting possible 
contingencies. The 
strator in chemistry never appears before 


successful demon- 
his class without first having at least men- 
tally gone through with every detail of the 
experiment that he intends to illustrate. 
Method and effectiveness of action are the 


result of coolness and forethought and 


belong to one who really possesses self. 
Finally another qualification that I will 
The con- 


scientious man is careful to be just and 


mention is conscientiousness. 
upright in all his acts. There is need of 
this quality in a larger degree among those 
selected to operate upon the 
human body. Illustrations of unconscien- 
tiousness altogether too 
among the medical fraternity. 


who are 


are frequent 

A woman comes to the surgeon with a 
pyosalpinx on one side and an operation is 
decided upon. 
ion is made some complication is thought 
to exist, and the surgeon decides to remove 
all the pelvic generative organs. This he 
does without the least regard for the feeling 
of the patient, who awakes from the anes- 
thetic to find that her womanhood has been 
ruthlessly sacrificed to add laurels to the 
operator. Had the patient been a near 
relative doubtless another course would 


After the exploratory incis- 


have been pursued; some hesitancy would 
have been exercised, or the patient would 
have been accorded the benefit of the doubt. 
That such a thing as this should ever occur 
is sad, and indeed it would not if every 
operator were strictly conscientious. 

I have taken up a few of the salient qual- 
ifications that are found in the individual 
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that is styled a good surgeon, and aside 
from the acquired qualities the person 
should be a true and noble man. While 
some are endowed by nature with qualifi- 
cations that preeminently fit them for this 
profession, let no one be discouraged if 
upon reflection, tact, self-possession and 
conscientiousness do not appear promi- 
nently in their make up, for by diligent 
etfort it is possible to develop and grow in 
them. 
Chatham, Mass. 


THE STUDY OF MATERIA MEDICA. 


By C. F. Wahrer, M. S., M. D. 
Prof. Materia Medica and Therapeutics, College P. 


and S., Keokuk, Iowa. 
ROM my observation in reading articles 
in medical journals, hearing papers 
while attending medical societies, and seeing 
prescriptions on druggists’ files, or published 


C. F. WAHRER. 
in floating literature, it is very evident to me 
that many physicians have forgotten their 
materia medica, or never knewit, or are al- 
lowing themselves to substitute empirical 
therapeutics for the rational study of drugs 
and their application to disease. Be- 
lieving the last of three causes to be most 
operative I will attempt to point out the 
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causes, and also to propose the remedy. 

The average student after graduation 
usually knows enough of materia medica 
and rational therapeutics to pass a good, 
if not a brilliant examination, and if let 
But 
as soon as his name appears on the rolls of 
medical 


alone would prescribe accordingly. 
practitioners he is deluged by 
thousands of circulars from proprietary or 
who extol 
their products to the skies as sure cures 


semi-secret medicine houses, 


for consumption, Bright’s disease, diabetes, 
rheumatism and many more of the incur- 
ables, promising certain results; whereas 
the simple drugs of the materia medica 
had no such promises behind them. 

These difficult. and 
chronic diseases are fortified by certificates 
(very like patent medicine testimonials) 
by Dr. Privat-Docent Heilig-Donnerwetter, 
M. R. L.C. S. P. Q., etc., and similar 
other great men who for a few paltry 
dollars are willing to prostitute themselves 
to the Mansetto Chemical Co., or the 
Phenodyne Chemical Co,, of St. Paris, 7d 
et genus omne. 


promises to cure 


And in this way the young 
(and sometimes the old) unwary practi- 
tioner is led to use the semi-patent phar- 
maceuticals, and unofficial preparations, 
concerning which he knows little else than 
what he has learned from the circulars put 
out by these greedy houses, instead of pre- 
scribing the simple official remedies of the 
materia medica with whose actions, com- 
patibles, incompatibles and synergists he 
is fairly well familiar. This produces not 
only a relegation to the back ground of the 
legitimate remedies of the pharmacopeceia, 


‘which are efficient and relatively cheap 


when combined properly and put up bya 
good prescription druggist, but brings into 
the foreground a dear set of remedies of 
comparatively little merit, often containing 
incompatibles, and thus reducing the 
doctor to a mere ready-made-good-for-piles 
prescribing machine, thus substituting for 
his rational a poor empiric system of ther- 
apeutics. 
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condition of the kidney. Now this young 
man, while possessing extraordinary dar- 
ing, failed in common sense. He had sac- 
rificed the life of his patient to satisfy his 
ambition, not recognizing the fact that an 
operation of such vital importance as this 
should be agreed upon by two or more 
persons competent to judge. 

In this same connection it may be said 
that the exemplification of tact as well as 
judgment should be displayed in certain 
cases, as for instance in appendicitis cases, 
in the 
operate as well as when an operation is 
This must be accomplished, 


nice discernment of when not to 


imperative. 
not by neglecting to operate until the 
strength of the patient has so far waned 
from the effects of the that the 
chances are against a favorable issue, and 


disease 


on the other hand to rush into the abdom- 
inal cavity when nature needs not the assis- 
tance of art is indeed meddlesome and 
lacking in good common sense. 
especially will a man be successful as a 
surgeon who possesses that cleverness or 
dexterity which will enable him to compre- 


But more 


hend the situation correctly at a glance 
and so adapt hisaction to the circumstances 
that the most may be made out of it. 

Conditions often arise that are peculiar 
to the case in hand. No fixed rule can be’ 
laid down. Perhaps no other instance was 
ever observed before just like this one. 
Success often depends not so much upon 
the kind of instrument at hand as upon the 
tact of the individual. 

Another qualification that may be men- 
tioned is self-possession, the faculty of 
having the whole man well in hand. Noone 
should invade the domain of surgery with 
an idea of practice therein who is naturally 
deficient in self-possession. The want of 
this trait leads many in the ordinary pur- 
suits of life to failure when success should 
be certain. He who finds that surrounding 
confusion, interruption of surprises,* will 
throw him off his base and prevent the con- 
centration of all his powers to accomplish 
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a desired purpose, is ill-fitted by nature for 
practising this The exper- 
ienced surgeon expects new experiences, 


profession. 


startling casualties, and with a mind fully 
prepared is not confused thereby. 

Again, self-possession is distinct from 
courage or boldness. There may be cour- 
age without self-possession, and the con- 
trary may also be true. This qualification 
however admits of cultivation, by careful 
thought and mentally forecasting possible 
contingencies. The demon- 
strator in chemistry never appears before 
his class without first having at least men- 


successful 


tally gone through with every detail of the 
experiment that he intends to illustrate. 
Method and effectiveness of action are the 
result of coolness and forethought and 
belong to one who really possesses self. 
Finally another qualification that I will 
mention is conscientiousness. The con- 
scientious man is careful to be just and 
upright in all his acts. There is need of 
this quality in a larger degree among those 
selected to operate upon the 
Illustrations of unconscien- 
tiousness altogether too 
among the medical fraternity. 


who are 
human body. 
are frequent 

A woman comes to the surgeon with a 
pyosalpinx on one side and an operation is 
decided upon. After theexploratory incis- 
ion is made some complication is thought 
to exist, and the surgeon decides to remove 
all the pelvic generative organs. This he 
does without the least regard for the feeling 
of the patient, who awakes from the anes- 
thetic to find that her womanhood has been 
ruthlessly sacrificed to add laurels to the 
operator. Had the patient been a near 
relative doubtless another course would 
have been pursued; some hesitancy would 
have been exercised, or the patient would 
have been accorded the benefit of the doubt. 
That such a thing as this should ever occur 
is sad, and indeed it would not if every 
operator were strictly conscientious. 

I have taken up a few of the salient qual- 
ifications that are found in the individual 
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that is styled a good surgeon, and aside 
from the acquired qualities the person 
should be a true and noble man. While 
some are endowed by nature with qualifi- 
cations that preeminently fit them for this 
profession, let no one be discouraged if 
upon reflection, tact, self-possession and 
conscientiousness do not appear promi- 
nently in their make up, for by diligent 
etfort it is possible to develop and grow in 
them. 
Chatham, Mass. 


THE STUDY OF MATERIA MEDICA. 


By C. F. Wahrer, M. S., M. D. 
Prof. Materia Medica and Therapeutics, College P. 


and S., Keokuk, Iowa. 
ROM my observation in reading articles 
in medical journals, hearing papers 
while attending medical societies, and seeing 
prescriptions on druggists’ files, or published 


>. F. WAHRER. 


in floating literature, it is very evident to me 
that many physicians have forgotten their 
materia medica, or never knewit, or are al- 
lowing themselves to substitute empirical 
therapeutics for the rational study of drugs 
and their application to disease. Be- 
lieving the last of three causes to be most 
operative I will attempt to point out the 


153 


causes, and also to propose the remedy. 
The average 
usually knows enough of materia medica 


student after graduation 


and rational therapeutics to pass a good, 
if not a brilliant examination, and if let 
But 
as soon as his name appears on the rolls of 


alone would prescribe accordingly. 


medical practitioners he is deluged by 
thousands of circulars from proprietary or 
semi-secret medicine houses, who extol 
their products to the skies as sure cures 
for consumption, Bright’s disease, diabetes, 
rheumatism and many more of the incur- 
ables, promising certain results; whereas 
the simple drugs of the materia medica 
had no such promises behind them. 

difficult., and 


chronic diseases are fortified by certificates 


These promises to cure 
(very like patent medicine testimonials) 
by Dr. Privat-Docent Heilig-Donnerwetter, 
M. RK. L..C. S.. P.-Q., ete., and sumiler 
other great men who for a few paltry 
dollars are willing to prostitute themselves 
to the or the 
Phenodyne Chemical Co,, of St. Paris, id 
et genus omne. 


Mansetto Chemical Co., 


And in this way the young 
(and sometimes the old) unwary practi- 
tioner is led to use the semi-patent phar- 
maceuticals, and unofficial preparations, 
concerning which he knows little else than 
what he has learned from the circulars put 
out by these greedy houses, instead of pre- 
scribing the simple official remedies of the 
materia medica with whose actions, com- 
patibles, incompatibles and synergists he 
is fairly well familiar. This produces not 
only a relegation to the back ground of the 
legitimate remedies of the pharmacopeia, 


‘which are efficient and relatively cheap 


when combined properly and put up bya 
good prescription druggist, but brings into 
the foreground a dear set of remedies of 
comparatively little merit, often containing 
and reducing 
doctor to a mere ready-made-good-for-piles 
prescribing machine, thus substituting for 
his rational a poor empiric system of ther- 
apeutics. 


incompatibles, thus the 
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This soon leads him to treat even legit- 
imate remedies in a similar manner. He 
learns that quinine is good for malaria, 
acetanilid for headache, neuralgia and fever, 
calomel and blue mass for liver troubles 
(?), strychnine for the nerves, and so on 
ad infinitum. But should you ask such a 
doctor to give you the pharmacodynamics 
of these drugs, their physiological action 
upon (a) the healthy animal structure, (b) 
the diseased economy, (c) their action upon 
the brain, muscles, bowels, spinal cord, 
etc , you would surprise him as much asa 
slap in the face would do. 

Just drop into some drug store and look 
over the prescription file, and see what 
horrible mixtures and incompatibles you 


meet! One man prescribes elix. lactopep- 


tine with P’s milk of magnesia, adds mor- 
phine and antipyrin, with atropine and 
sp. eth. nitrosi. 
am. tr. guaiac with peppermint water, and 


Another prescribes the 
see what a horrible mess it makes; and so 
on, todisgust anyone who makes any pre- 
tension of medicine. 

How different, how precise and certain 
are the results we may expect from the ad- 
ministration of the alkaloids, whose exact 
strength is well known, as compared with 
the uncertain empirical mixtures of unoffi- 
cial remedies, whose assayed alkaloidal 
strength is an unknown quantity! Five 
minutes thoughtful consideration will con- 
vince anyone as to the truthfulness of my 
position. 

Now the remedy:—Stop reading medical 
Stop running after made- 
in-Germany patented coal-tar preparations, 
that are sworn to be perfectly harmless— 
but spend your.time in studying your 
materia medica, the rational action of 
drugs, their physiological action, and keep 
in touch by reading reputable medical 
works, written by reputable and honest 
authors, and I forone will make a wager 
that your results from a truly medical 
Scientific standpoint will be successful. 

Fort Madison, Iowa. 
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PROPER EXERCISE FOR WOMEN. 


By Marc Ray Hughes, M. E., M. D., L. L. B., 


Assistant to the chair of mental and nervous diseases 
at Barnes Medical College. Ex-Vice Prest. 
Medico-Chirurgical Society. Member 
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OR THE benefit of the lady readers of 

the Ciinic I submit thisarticle. Un- 

doubtedly health is beauty. What is more 

beautiful than physical 

beauty? America’s most 

beautiful women are 

those who exercise with 

regularity. Take for 

instance Lilian Russell, 

one of the most beauti- 

ful women the Amer- 

ican stage has 

produced. She is one of the few who are 
fond of exercise. 

The American girls are unlike the Eng- 
lish in this respect. The English girl 
thinks of taking a five mile walk as though 
it were nothing more than taking an after- 
noon stroll of a few blocks. On the con- 
trary the American girl thinks it quite a 
task if she has to walk only a few blocks. 
It is an every day occurrence to see ladies 
making cross-country runs with gentlemen, 
through the boundaries of London and 
from one shire to another. Such exertion 
would be too violent for the American 
girls. With English girls it is hereditary. 

A girl should be very careful in selecting 
her exercise and take it according to her 
strength. Many girls who are stout try to 
reduce their weight by walking. The first 
day out they return home tired and dis- 
gusted. Why? Because they have over- 
done it. They have started their work 
with the idea that if a little exercise will 
reduce the weight a large amount will re- 
Or course that is not the 
way tobegin. You should begin by degrees 
and gradually work up. Girls who do take 
exercise, as a rule take it too violently. 
For instance those who go on century 


RAY HUGHES. ever 


duce it more. 
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That kind of work is too harmful 
and should not be attempted by any woman 
no matter how strong and well she may 
seem to be, for such exercise often brings 
on cardiac paralysis and other affections of 
the heart. 

There are many women who are not 
satisfied with exercise that suits their sex, 
but who want to try exercise intended ex- 
clusively for men, such as football and the 
like. However the football craze among 
girls’ colleges did not last long, for it 
marred and disfigured the skin and features 
too much. But they could not do without 
some sport of the kind, so basket ball came 
into vogue and is still played. 

‘If a girl wishes to be beautiful there are 
two things necessary—-rest and proper ex- 
ercise. Rest in the form of sleep. I can- 
not urge too strongly the value of sleep. 
One should have at least eight hours of 
sleep every day. You will note that a girl 
who goes out every night and does not 


runs. 


return until the early morning hours soon 
looks pale and languid. Hence she loses 
her good color and dark circles gather 
under her eyes, making her look more like 
a ghost than the pretty girl she was at the 
beginning of the season. 

Among the different kind of exercise 
walking holds a prominent place, although 
regular walking as an exercise is not nec- 
essarily the best at all seasons of the year. 
Short, brisk walks in the morning before 
breakfast are good the whole year round. 
In summer swimming in my opinion is the 
best exercise, if taken at the proper time 
and of proper duration. Iam afraid the 
girls at large watering places indulge too 
frequently in the bath. One bath a day, 
taken between the morning and the noon 
meal, is more beneficial than at any other 
time during the day. It stimulates the 
nervous system, which is the main part of 
the physical economy, and promotes free 
diaphoresis, also aiding the digestion. On 
the other hand, if taken too freely it weak- 
ens the system by producing anemia. 


ou 
on 


Hence too frequent bathing should be 
avoided. 

Next to swimming, tennis is the best ex- 
ercise, because it brings into play every 
muscle in the body. Of course tennis 
should not be playedtoolong. Like many 
other exercises it will make one very tired, 
and not more than one set of singles or two 
sets of doubles should be played in suc- 
cession. Girls should be very careful 
about that one point, if they are exercising 
for beauty’s sake, as swimming and tennis 
are very deceptive games. You may be 
very tired and not know it until you stop. 
Spinal irritation often follows violent ex- 
ercise, and when once acquired your beauty 
may be said to have disappeared. 

In the fall of the year horseback riding 
should be indulged in. 
this manner is very fine, as almost every 
muscle is exercised by the different gaits, 
and it is such exercise as is acquired by 
massage. 


Exercise gotten in 


This with anearly morning walk 
of from three to five blocks, makes an ex- 
cellent exercise for the face. 

In winter good brisk walks should be 
indulged in freely, especially if the weather 
is cold. The walk should be taken about 
four o’clock in the afternoon, with the wind 
to the back as much as possible, thus pre- 
venting the face from becoming rough. 
Skating is very good, but not quite so good 
as walking, unless the long racing blade 
and high ankle-braces are used. In Spring 
nothing is so good as walking, if you 
choose a clear day and the bright side of 
the street. In every-day life I employ 
these rules, and apply them to the unfor- 
tunates that are in quest of health; and 
These 
rules when closely followed have served 
admirably. 

St. Louis, Mo. 

—:0:— 


when health comes beauty follows. 


One of Shoemaker’s most successful 
books was that upon health and personal 
beauty. Dr. Hughes has our thanks for 


considering the sisters of our family—Eb. 
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ALKALOIDAL MEDICATION.* 


By S. C. Cope, M. D. 


OR years the citadel of medicine has 

been besieged by many claimants 

urging the merits of various drugs and 

preparations. Some 

have been of the high- 

est merit—others of no 

practical value. Among 

these, one has modestly 

but persistently pressed 

its claim, holding that 

C. S. COPE. it was of genuine merit 
and asking the most searching tests. 

This is Alkaloidal Medication. Tothose 
present who have not investigated this 
subject, I would say, it is the treatment of 
disease by the alkaloids or active prin- 
ciples of drugs. 

Those here who have used these reme- 
dies as they are meant will unite with me 
in according to them high praise. Those 
who have used them and have been dis- 
appointed in results, will perhaps agree 
with me in saying that they had not been 
used as they should have been. But of 
this Jater. 

For many years the analytical chemist 
has been busy in his laboratory separating 
the active from the secondary and inert 
principles; and has succeeded in giving us 
the most potent elements in plant-life, in 
condensed form and of absolute purity. 
These are made into granules containing 
the minimum dose, or into crystalline 
powders, which require careful weighing 
on the part of the druggist or physician 
before being administered to the patient. 

The prime object is to combat disease 
with medicines of fixed and accurate me- 
dicinal value, and with the smallest prac- 
tical dose—the minimum of the drug to be 
administered—the dose to be repeated 
hourly or oftener as the judgment of the 
physician shall direct, till the disease is 


*Read before the Northern Tri-State Medical Associa- 
tion at Hilldale, Mich., January 24, 1899. 


under control. It is best in most cases to 
give in aqueous golution, dissolving each 
granule in a teaspoonful of water before 
administration. This is for adults. For 
children one granule for each year of the 
child’s age, dissolved in twenty-four tea- 
spoonfuls of water, a dose every fifteen or 
twenty minutes till results are obtained, is 
a favorite method. This applies to the anti- 
pyretics and defervescents. This method 
has much to commend it. To the physi- 
cian it is ‘‘much in little,”’ easily carried, 
he is provided with a greater variety of 
drugs than he now carries, and it is all 
put into smaller compass. To the pa- 
tients, especially children, the method is 
most welcome; there 


taste, or if present easily disguised. 


is an absence of 
Tab- 
lets or capsules can be used for the most 
fastidious. 

But you say, ‘‘We have all this now 
in our tinctures and fluid-extracts, and 
have good results with these.” True, but 
can you tell just how much of a drug your 
patient receives ata dose? Do you know 
just how strong or weak it is? You say, 
‘It is assayed and standardized.” True 
again; but are you that no two 
bottles of medicine on your shelves con- 
tain equal amounts of the alkaloids they 
are supposed to represent? It is the alka- 
loid in your tincture or fluid-extract that 
controls the disease you are endeavoring 
to cure. Now in giving aconite or bella- 
donna or veratrum or digitalis we are using 
active poisons. 


aware 


And sometimes a cumu- 
lative action arises, not always with start- 
ling evidences or immediate death, yet a 
toxic and not a therapeutic action is pro- 
duced, and of necessity must be when we 
use drugs of only approximate alkaloidal 
strength. 

The delicate human organism is sub- 
jected to ordeals in this way that it were 
kinder to have left to the ravages of 
disease, for often nature unaided, and 
surely nature unhampered by drug-poison- 
ing, will do more than if charged with 
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vegetable and other poisons as well as the 
disease itself. With properly administered 
alkaloids this may be avoided. 

The older physicians may shake their 
heads and say: ‘‘The old 
good enough for us. 


methods are 
They have stood us 
well in hand for many years. But never- 
theless the new method is the ideal way.” 

Let us now revert to the time of our 
grandfathers in medicine, and from the 
shades of the land of the immortals recal 
them fora brief moment. Imagine them 
standing by the well-filled saddle-bags 
redolent with herbs and roots, and ask 
them: ‘‘What think you of tinctures and 
fluid-extracts?” Their answer would be: 
‘“‘The old methods have stood us well in 
many a stubbornly-contested case. With 
infusion and decoction, emetic and purge, 
laxum and strictum, we have served our 
age and generation, but your way is, after 
all, the ideal one.” 

Now, my confreres, you know that the 
herbs and roots of our grandfathers con- 
tained the medicinal elements that are 
now in the tinctures and extracts on your 
shelves. That their patients got these 
and much more none will deny, This is, 
after all, but another evidence of the evo- 
First the 
herb, then the tincture or extract, then the 
alkaloid or active principle—the last link 
in the chain. The grandfather gave the 
same medicine you do, but his doses were 
large, nauseous and rank; yours are 
smaller but not fully divested of objec- 
tion. The alkaloid is the perfection of 
medicine. 


lution we see in every haud. 


With the alkaloid you can jugulate or 
cut short most diseases. This is a great 
satisfaction from a scientific standpoint, 
while it may not prove as remunerative as 
long cases of sickness would; but in all 
ages the physician has been a humani- 
tarian; and this age is not a whit behind its 
predecessors. 

I am now prepared to announce that 
every practitioner to whose notice this 


paper may come is familiar in part with 
alkaloidal medication. 

None of you uses crude cinchona bark. 
None uses crudeopium. The dog-button— 
the seed of strychnos nux vomica—is not 
thought of except as a poison to the canine 
tribe. 

Quinine, morphine, strychnine, are fa- 
miliar to you all. These were the advance 
guard of the alkaloidal army. These you 
swear by—could not do without in daily 
practice. 

Besides there are others. But I must 
not dwell longer, for time would fail me 
to tell of aconitine, digitalin, hyoscya- 
mine, caffeine, ergotin, podophyllin, bry- 
onin, and a host of others, that, having been 
placed in the crucible of severe clinical 
experiment, have withstood the most fiery 
tests and come forth from the sevenfold 
heated furnace with unscathed robes, and 
wearing the laurel wreath of victory on 
their brows. 

Of atropine, the alkaloid of belladonna, 
you that have had any experience in the 
treatment of the eye can testify. But did 
you ever think of it as a hemostatic? Just 
try it in the next case you have of in- 
coercible uterine hemorrhage, or in bleed- 
ing from the lungs. Use it hypodermic- 
ally and be surprised and pleased to see 
How 
By dilating the capillaries 
and letting the patient retain instead of 
lose the blood. 

Aspidospermine, the alkaloid of que- 
bracho, is well-nigh a specific in asthma. 

Codeine, an alkaloid of opium, and eme- 
tine, the alkaloid of ipecac, occupy a high 
place in the treatment of coughs. 

The line runs throughout the materia 
medica, and is being quietly tested and 


the hemorrhage cease as by magic. 
does it do so? 


graciously accepted by all _ schools. 
This is the wltima thule of practical 
medicine. 


At this altar all will eventually bow. But 
time and patience are requisite factors for 
its fulfillment. To the observing mind 
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there is present everywhere a breaking-up 
of old associations and ideas. 

The Alkaloidal method will recommend 
itself strongly to the Eclectic—for are 
these not the active principles of the very 
medicines he bases his theory and prac- 
And do not the alkaloids, 
coupled with the careful diagnosis that 
must always precede their administration, 


tice upon? 


embody the idea of specific diagnosis and 
specific medication ? 

The Regular will kindly receive this, for 
in so doing he sacrifices no ethical prin- 
ciple or prerogative. The Homcopath 
will gladly avail himself of this method 
of accuracy of dosage in the minimum. 
From sugar pellets he will step up to the 
plane of granules that contain medicine. 
And before long all who are alive and 
working for progress will unite in one 
mighty shout, proclaiming there is but one 
great science of medicine. The discovery 
of the active principles of medicine was 
the forerunner of this new age that is dawn- 
ing upon us. 

But let none suppose that this is a bed 
of roses, or he will be mistaken. Only to 
those who are willing to study and to work 
Alkaloidal medica- 
tion is not for the lazy or the drones. To 
use it aright requires the closest scrutiny 
and the most careful weighing of clinical 
facts. This done, and the alkaloid be- 
comes an arm of precision. To you who 
have made some use of the method, let 
me say, your success depended on the 


will the prize come. 


accuracy of your diagnosis, not alone in 
naming but also in treating the disease. 

It will not do to give chronic diseases 
the same treatment the acute demands. 
It will not do to give a minimum alkaloidal 
dose and repeat the dose only in three or 
four hours. Last summer I talked to an 
old practitioner in regard to alkaloidal 
therapy, and spoke of small and repeated 


dosis. His reply was: ‘I have always 


practised and advocated this in the treat- 
ment of children.” 
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Now, Doctor, let us sit down and talk it 
over. Yes, now I have my hand on your 
shoulder and am holding your other hand 
in mine and looking you straight in the 
eyes, and am going to ask you about that 
case of neuralgia of the stomach you had 
last week. You know you were called 
about 10 p.m. The patient was suffering 
considerable pain. So you gave one-sixth 
grain of morphine by the mouth, and said 
you would wait a few moments till the 
patient was easier and then go home and 
geta good night’s sleep. But, instead of 
better, your patient got worse; then you 
gave another dose of the size and waited— 
with the same result. Later the suffer- 
ings were aggravated and you gave a third 
dose, but the results were no better. You 
then said: ‘It will not do to give more or 
I will have too much morphine here.” So 
you began with something else—and some- 
thing else—and then you ordered poul- 
tices, and hot water, and lost your head 
and wished you had used your hypodermic 
at first, but dare not now, and at last, by 
repeated doses of this and that, the patient 
vomited and lo, there was all the medicine 
you had given, morphine and all, wrapped 
up in slimy mucus—might as well have 
put it in her pocket as to have put it ina 
stomach in that condition. 

Now, Doctor, was the alkaloid morphine 
to blame, or was not the diagnosis lacking 
somewhat in thoroughness? 
repeat the mistake, I think. 

Last summer a fleet sailed out of San- 
tiago harbor to meet destruction on the 
coast of Cuba. Think you the result 
would have been the same had there been 
American gunners on the Spanish fleet? 
No. It was the man behind the gun that 
made history on that occasion. So it is 
with alkaloidal medication: It is the man 
behind the granule that must direct the 
dose. Its success or failure depends on him. 
But Yankee tact and ingenuity are with 
us coupled with the best foreign thought, 
and great are 


You will not 


achievements possible. 














4 


The departing footsteps of the nine- 
teenth century will trample in the dust 
the chains and fetters of the wrongs of 
years. The twentieth will bring with ita 
new hope and earnest of better things. 
Already the light is breaking. Regular 
medicine is abandoning large and nauseous 
doses. Homeopathy is prescribing cap- 
sules, tablets and pills. Regular medi- 
cine prescribes 1-10 grain doses of calomel; 
1-100 grain of copper arsenite in twenty- 
four teaspoonfuls of water—one teaspoon- 
ful every ten minutes, in vomiting and 
diarrhea; two grains of mercury bichloride 
in a quart of water as a sure germicide. 

Homeopathic physicians prescribe tea- 
spoonful doses of cod-liver oil. Regular 
medicine gives its unqualified indorsement 
to vaccination and serum therapy. How 
far is this from the doctrine of Similia 
similibus curantur ? 

Now let us read between the lines and 
with clear vision behold what shall and 
will be when patience shall have her per- 
fect work. 


‘‘All hearts confess the saints elect 
Who in one thought and soul agree: 
And melt not in an acid sect 
The pearl of Christian charity." 


The trend of the current is in this way. 
Tolerance marks the path of progress. 
Men are coming to know each other better, 
and reason, not recrimination, is the order 
of the day. 


Alkaloidal medication is the standard 
under which all can march in the warfare 
with disease. Bigotry and intolerance 
were the parents of the feuds that have 
troubled the practice of medicine in the 
past. But the time is here for a new align- 
ment of forces. To all schools I would 
say: Study alkaloidal medication. In it 
you have hope of perfect knowledge, for it 
is the sum and center of all medicine. It 
is the olive branch of peace, and calling 
to the warring factions of A°sculapius, says: 

‘You severed have been too long— 

Now let you have done with a worn-out tale, 
The tale of an ancient wrong; 

And your friendship shall last 

Long as life shall last, 
And be stronger than death is strong."’ 


683 W. Main st., Ionia, Mich. 
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IMMUNES. 


, By John J. Harris, A.B, M. D. 





HO are immunes? Are they neces- 

sarily ‘‘to the manner born,” or can 
they be manufactured to order? The writ- 
er thinks they can be. 
General immunization 
ought to prevail every- 
where. Urban or sub- 
urban, in the backwoods, 
in the camp, in the trop- 
ics and in the ‘‘far hilly 
regions” of the north. 
The camp or other habi- 
tation should, of course, be located on 
good ground, natural drainage, etc. All 
refuse, excreta, etc., burned or removed. 
Simple, rational sanitary rules enforced. 
Good water. Then external cleanliness of 
the prospective immune, including clothing. 
Next internal cleanliness. What if a man 
clean the whole world and leave his own 
skin caked with dirt and perspiration, and 
his colon filled with the putrefying debris of 
perhaps days, weeks and months. Such 
people will look the doctor in the face and 
say: ‘‘Oh, yes, my bowels act regularly,” 
when probably they never had anything 
but partial actions; not constipated of 
course. Just as well say the drain pipe to 
the sink is all right because a wire can be 
passed through it. The wire is the pur- 
gative end of the: so-called ‘‘ regular pas- 
sage.” 





JOHN J. HARRIS. 


Every man, be he in camp or castle 
(woman excepted, for they are afraid they 
will burst and besides they have not the 
time for such displays ), must ‘‘arm himself” 
with a bulb syringe (fountain syringe if 
preferred ), with enlarged outlet in the tip 
of nozzle to hasten the flow. Then water! 
water! water! warm, hot or cool, fill the 
colon from the sphincter to the cecum, 
using from three to five quarts. 
verance is the word. 


Perse- 


The modus operandi suggests itself. 
The work comes easy with use, and pleas- 
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ure is associated with relief, when the 
water has encompassed the fecal masses, 
burrowed its way to the ileocecal valve, 
incidentally washing out and relieving the 
vermiform appendix. (Immunes are not 
liable to have appendicitis. ) The filler will 
note the downward pressure which is well 
nigh irritable; the latest fluid will relax the 
sphincters and flow past the syringe tip; 
remove the same and let the evacuation take 
its course without effort. The gut will feel 
distended, of course, but will not ‘‘bust’, 
and is no more liable to be rent in twain 
Neither 
will the lining membrane be injured or 


than a beer-drinker’s stomach. 


impaired, or the peristaltic motion be par- 
alyzed. 

At any time should this treatment be 
discontinued, the general tone of the gut 
will be improved, learned medical author- 
ity to the contrary notwithstanding. 

Use no toilet paper, newspaper, etc; sim- 
ply clean up with the water from the noz- 
zle, and to be extra nice and dry use a 
cloth or towel. If there is any indication 
of piles, simply push the protruding part 
back with the finger; it is clean. If in 
camp do this hydriatic toilet act daily; if 
in city or country every other day will 
probably suffice. Do not depend upon so- 
called nature (for you have already vio- 
lated that), as learned medical authorities 
say, and at the same time witness the 
world being purged to death with liver pills 
innumerable. Nature indeed might do her 
work unaided in accordance with her laws, 
if we lived it. If we lived like the primi- 
tive fathers we might live to be several 
hundred years old. 

In irrigation countries the husbandman 
depends not upon the local chance showers, 
he irrigates his soil at regular intervals 
and has sure crops. Likewise irrigate, 
flush out the human sewers. 

Let the person who thinks he is so reg- 
ular take a good hydriatic treatment; then 
if his olfactories serve him faithfully he 
will conclude he was fairly rotten, and 


wonder why and what his excuse is for 
living outside of so much filth. 

Meat eaters, especially those who con- 
sume uncertain meats, sausage, canned 
goods, etc., are especially indicated. Well- 
cured ham, properly cooked, need not be 
eschewed. Indiscriminate meat eaters are 
sure to be housing festering, putrid masses 
of half digested meats. 

As todiet, green apples stand at the head 
of fruits. It is not necessary to peel them, 
well masticated they contribute a good 
roughness. 

Here we enter a plea for the good and 
nutritious corn bread and mush of the 
fathers, and flour not too fine and white. 
Fruits and vegetables of course. Another 
plea for sweet milk and buttermilk, and 
Then furnish 
sufficient albumin with occasional eggs. 

Our armamentarium for camp or court 
would contain at least the following: Liver 
stimulants: calomel, hydrarg. bichloride, 
elaterium, sodium phosphate, Saline Lax- 
ative (Abbott). Renal stimulants: glonoin, 
asparagin, digitalin, and colchicine. Skin 
eliminants: Pilocarpine. General rem- 
edies: Morphine, aconitine, atropine, 
strychnine, chloroform, hydrogen peroxide, 
aromatic spirits of ammonia, and spts. 
Last but not least, after the 
water, after the devil of dirt has been cast 
out, and the earthly tabernacle swept and 
garnished, Nuclein (Aulde), nature’s re- 


dairy products generally. 


ether comp. 


triever,is indicated. Especially is this true 
immediately following initial treatments, 
because of wasted tissue and contaminated 
blood. 

This constitutional treatment is not drug- 
ging but food for the impoverished paren- 
chyma. We regard this the cap sheaf to 
the hydriatic treatment, while the other 
remedies mentioned are incidental. 

Now that we have colonies far and near 
where immunes are needed, now is the time 
to speak out in meeting (readers of the 
Ciinic and the government), if one has 
the ghost of an idea concealed about his 
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person. We have seen that the armamen- 
tarium and quinine did little good last sum- 
mer in Cuba. The idea with our generals 
was to ‘‘cut and run”, for the prevailing 
treatment could not be depended upon. 
Then why not these suggestions in the ab- 
stract, and in the concrete insist on per- 
sonal cleanliness inside as well as outside. 
The Scriptures say cleanliness is next to 
godliness. The professors tell us the mi- 
crobes must have a congenial soil in which 
to germinate. Why not look for that soil 
in the alimentary tract? We stand for 
just that procedure, externally, internally 
and eternally. 
St. Louis, Mo. 


ACTIVE PRINCIPLES.* 


By C. E. Caylor, M. D. 








T is said that nothing remains at a stand- 

still; and this is certainly true at this, 
the end of the nineteenth century. We 
are advancing or retrograding intellectu- 
ally, morally and physically. 

It takes but a casual observer to see 
which way the march of medical science is 
going, especially the division of applied 
medicine we call Therapy. 

However, in this advance not all are 
While most 
gators are laboring for the betterment of 
humanity through their works, some manu- 
facturers raise new remedies above the 
medical horizon, and under the powerful 
influence of printer’s ink, and the recom- 
mendations of men who sign themselves 
M. D.’s, laud them to the skies, fill the 
coffers of their proprietors; but, alas, we 
who are induced to try them, too often 


purely scientific. investi- 


find we have been humbugged. 

This leads us to be more cautious, and 
though new remedies bear the finger-prints 
of the masters, 
question mark. Yet the tendencies of the 
profession are toward more accurate reme- 


we accept them with a 


*Read before the Jay County Medical Society, December 
11, 1898. 


dies. Eminent specialists are delving into 
the depths of serum therapy, hoping and 
confidently expecting thereby to solve 
the mysteries of this medical age. Let 
us accept them as they are ‘‘made manifest 
by their good works,” but let us look also 
in other channels. 

Most of incon- 


veniences and lost patronage because of 


us have experienced 


the worthlessness of some drugs we have 
prescribed. Where will we find a remedy? 
The answer is, by using active principles in- 
stead of crude drugs. 

We all know that our tinctures and fluid 
extracts are made by certain rules formu- 
lated by high authorities, which compose 
our pharmacopeceias; and we also know 
that there are generally so many ounces of 
the crude drug to the pint. We further 
know that the same drug prepared from 
different harvests may give vastly different 
Why? Because the 
physiological action of the crude drug always 
depends on the physiological action of the pre- 
dominant active principles it contains. There- 
fore, the strength of the drug in any of 
its crude forms depends on the amount of 
the active principlesin it. This often varies, 
consequently when we are 


physiological effects. 


using these 
crude forms we are never sure of the dose. 

It is true that most of our reliable houses 
standardize their tinctures and fluid ex- 
tracts by adding the active principles; 
but, really, is not that retrograding instead 
of advancing? What would we think of 
the man who would add assayed gold to 
crude ore and insist on us taking the com- 
bination, when the pure gold would better 
answer our purpose? Or the manufact- 
urer who would insist on giving us a com- 
bination of metals when pure iron is what 
we want? 

When we get the active principle scien- 
tifically prepared we get the pure assayed 
article that has a definite phys ological 
action, whether it has taken one or ten 
pounds of the crude drug to make an ounce. 
Chemically, active principles are alka- 
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loids, glucosides, resinoids and concentra- 
Potter, in speaking of alkaloids, 
‘They are active nitrogenous prin- 
ciples existing in plants, from which they 
are extracted by chemical arts. They are 
organic bases, combining with acids to 
form crystalline salts without the produc- 
tion of water. They are regarded as com- 
pound ammonias, that is to say, one or 
more atoms of H in ammonia (N H*) 
are in them replaced by various radicals; 
and they may be considered the products 
of albuminous decomposition in the plant- 
cell during the process of growth. Like 
ammonias, they contain N with C and H. 
Most of them contain O, but a few are 


tions. 
says: 


devoid of the latter element and occur in 
oily liquids, namely, 
sparteine, piperidine, lupuline, lobeline, 
muscarine and pilocarpine. *Alkaloids are 
alkaline in reaction; the solid ones (ex- 
cept berberine) are colorless. They are 
sparingly soluble or insoluble in water, 
but readily soluble in alcohol; while their 
salts are more soluble in water than in any 
other liquid. 
tensely bitter. They are easily decomposed 
by alkalies or alkaline carbonates (this 
we should remember in our compound- 
ings), and are precipitated from their solu- 
tions by solutions of iodine in potassium 
iodide, by potassio-mercuric iodide, and 
by picric, phospho-molybodic and phospho- 
tungstic acids. The names of the alka- 
loids terminate in Latin in gma, in English 
in ine.” 

Glucosides are organic compounds be- 
longing to the group of neutral principles 
existing in plants, which when acted upon 
by acids split up into glucose and other 
substances (alcohols, aldehydes, phenols ), 
different Few if any of 
these compounds contain any N, but among 


nicotine, coniine, 


These solutions are in- 


in each case. 


them are some very active agents. 

The official glucosides number six, and, 
like other neutral principles, are desig- 
nated by titles ending in Latin, in inum, 
in Englishin é#, viz., chrysarobin, elaterin, 
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glycyrrhizin, picrotoxin, salicin, santonin. 


Digitalin, digi- 


Unofficials of importance: 
talein, digitoxin.” 

Dr. W. C. Abbott, of Chicago, in No- 
vember’s ALKALOIDAL CLINIC, in speaking 
of this subject, says: ‘‘They are given to 
us by an authority behind which we can 
not go, as having definite physiological 
actions, that make them true physiological 
specifics, standing as the only unvarying 
representatives of the plants from which 
they are derived, They offer certainty for 
uncertainty, and make possible what is ab- 
solutely impossible with the old-fashioned 
tools.” 

Much more might be said in support of 
of active principles instead of 
crude drugs. It is directly in the line of 
rational medicine. It must carry with it 
the knowledge of why we give the remedy. 
The individual remedy must be sighted 
out and with deliberate aim fired at point 
blank, instead of using grosser material 
and firing in the direction of the enemy. 

At Santiago half as many brave boys fell 
from the bullets of the few Spanish sharp- 
shooters as from the thousands of guns and 
cannon behind the Spanish trenches. 

There is nothing that gives doctor and 
patient so much genuine satisfaction as to 
get expected results from the medicines. 


the use 


Even if you are giving an emetic there is 
a certain satisfaction to see your patient, 
within a few minutes, bend forward, open 
his mouth and with distressing counte- 
nance empty the contents of his stomach 
contrary to nature. 

Yes, we need more reliable medicines, 
and we can certainly find them in the 
active principles. Hand-in-hand with them 
must go accurate diagnosis, and medicines 
given for their physiological effects; not 
so much of this drug, at so many hours’ 
intervals, to Mrs. B., because the same 
quantity at the same intervals helped Mr. 
A. Of course dosage must be determined 
by effects on previous patients, but I be- 
lieve the majority of you doctors will agree 
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with me, that in most instances we get 
better results, especially in acute troubles, 
from small doses often repeated than we 
do in giving large doses at long intervals. 

In conclusion, let me say, let us investi- 
gate, be of an inquiring mind, and accept 
what appeals to our common sense and 
can be vindicated by our experience and 
judgment, as, for instance, can the pure 
active principles. 

Pennville, Ind. 

—:0:— 

Dr. Caylor presents his subject admir- 
ably, with the quiet conservatism that car- 
ries conviction. We trust that 
ample will be followed by others, and that 
wherever there is a meeting of real doctors 
there will be some one to bring forward 
the subject of alkalometry. Be generous, 
share the good things 


his ex- 


gentlemen, and 
with your brethren.—Eb. 


THE EARLY TREATMENT OF SYPHILIS. 





By L. A. Merriam, M. D. 





ANY letters have been recently re- 

ceived by me relative to my methods 
of treatment of syphilis. Carefully read 
again my article on ‘‘The 
Jugulation of Syph- 
ilis,’? in the January 
Cuinic. Note especially 
the language 
There is nothing espe- 
therein to 
read 


used. 


cially 
those 
extensively, or who have 


new 
who have 
had large practical ex- 
perience. The 
tial thought of the paper 





essen- 


L. A. MERRIAM. 


is the accurate report of four cases of 
syphilis, positively proven to be such 
by their history and con- 


frontation. offered in 


appearance, 
They 
port of the position taken by Jonathan 


are sup- 


Hutchinson, unquestionably one of the 
ablest of syphilographers, who is ably sup- 
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ported by such great men as Mauriac, 
Jullien, Schwimmer and Watrazewsky. 
While I hope the day is not far distant 
when all cases of syphilis may be cured in 
a short time, note especially that I have 
written of the treatment during the first 
stage, or before the so-called explosion or 
second stage occurs. A large number of 
physicians possess but a vague and obscure 
knowledge of syphilis, or they would not 
ask me what I mean by ‘‘standard treat- 
ment’’ and ‘‘tonic treatment.’’ Buy and 
study such works as ‘‘Venereal Diseases,”’ 
by Dr. E. L.. Keyes; ‘‘Genito-Urinary 
Diseases with Syphilis,” by the same au- 
‘‘A System of Genito-Urinary 
Diseases, &c.,” by Prince A. Morrow. 
These will do fora beginning, to be fol- 


thor; and 


lowed later by Ziemssen, White, Jullien, 
Diday, Hutchinson, Fox, Hyde, Ricord, 
Bulkley and others. 

I am fully aware of the doctrine of self- 
limitation, as advocated by Diday and also 
by Zeissl, and of the benignity or malig- 
nity of certain cases, and that it is difficult 
to answer, on what this difference in the 
character of syphilis depends, whether on 
the nature of the virus or the peculiar con- 
ditions of vitality of the patient; and also 
that syphilis may associate itself with all 
other 
thereby produce most complicated situa- 


acute and chronic diseases and 
tions. 

No set rules can be laid down as to the 
treatment of all cases, for we must always 
take heed of the patient’s nutrition and 
ever be watchful of his well-being. To 
treat syphilis scientifically, I believe the 
largest quantity of the protiodide of mer- 
cury should be given daily that is compat- 
ible with perfect health. 
method until I find the largest quantity the 
patient can take without too much discom- 
fort. This will vary, in different cases, 
from one and one-half to two grains daily. 
Then I return to the initial dose and pro- 
ceed the 


reached, which may be a little higher than 


I follow Keyes’ 


as before until limit is again 
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in the first instance. Returning again for 
the second time to the initial dose, I in- 
crease the dose for the third time to the 
greatest extent compatible with the com- 
fort of the patient. I usually begin with a 
grain The 
dose will usually be found in from fifteen 


one-eighth dose. maximum 
to twenty-five days, and the three steps 
above stated will be passed in about sixty 
days. 

By this method the virus or poison of 
syphilis will be met and antagonized dur- 
ing the period in which it naturally dif- 
fuses itself. Remember, 1 am now speak- 
ing of treatment following the initial lesion, 
in cases proven to be syphilitic. 

The subsequent treatment consists in 
three tonic doses of the protiodide daily 
for the ensuing twelve months. Watchful 
ever of the patient’s well-being, nutrition 
and habits, I frequently give in addition 
through the year granules of calcium sul- 
phide and strychnine arseniate, or nitrate, 
to build up vitality and increase the powers 
of tissue resistance against the syphilitic 
virus. Many cases will also be very much 
improved by giving daily tablets of Nuclein 
(Aulde ), two after each meal. 

It is a moral crime to cauterize a chan- 
cre (or a chancroid), or to use potassium 
iodide, the 
early stages; and it is time many of the 


stillingia or sarsaparilla in 
methods now in use, in all stages of syph- 
Who will devise a 
method that will destroy the virus of syph- 


ilis, were laid aside. 


ilis in a short time, even if it be in the 
secondary or tertiary stage? 

Omaha, Neb. 

—:0:— 

Old truths require to be restated, or they 
will be forgotton in the swarm of new ideas 
continually pushed forward. New rem- 
edies are not necessarily better than old 
ones; in fact, Alkalometry has proved a 
means of bringing forward old drugs in a 
form that renders them suitable for the de- 
mands of the present age, rather than ex- 


ploiting new agents.—Eb. 


MACROTIN. 
By W. C. Buckley, M. D. 


ACROTIN is not that resinous body 
precipitated from the tincture by the 
addition of water which was used by the 
eclectics, in doses of 

from one to four grains. 
It is the concentrated 
equivalent; not the alka- 
loid cimicifugine, nor 
the common resinoid of 
the shops. This macro- 
tin has been employed by 


w. C. : 
myself and my friends 


BUCKLEY. 


for quite a long time and has more re- 
cently, through the use of the Uterine 
Tonic, extended its domain in the treat- 


ment of various ailments of the female gen- 


erative organs, especially in all those sym- 


pathetic and symptomatic ailments con- 
nected with woman’s peculiar organiza 
tion. 

Macrotin is not only ‘‘the woman’s rem- 
edy,” but it is particularly this because so 
exceedingly well adapted to meet so many 
of the peculiar wants in her suffering or- 
ganism, through its action thereon and 
through its special law of affinity for the 
nerve centers of the ganglionic nervous 
system; and because also if properly dosed 
and timed, it can be made to remedy de- 
fective or excessive function in the cerebro- 
spinal nervous system, and thus control 
hyperemia or inflammation in that quar- 
ter, as well as elsewhere when arising from 
it. Like digitalis or digitalin, macrotin is 
a vascular and cardiac stimulant and diu- 
retic, inducing contraction and prolonging 
the diastole, lowering the action of the 
heart and arteries and the bodily tempera- 
ture, but only under certain conditions; it 
should not be given in over-doses. 

A moderate dose, 7. ¢., less than the full 
physiological dose, suffices, in most cases, 
to displace and overcome disease, possibly 
and probably by reason of its similarity of 
relationship in health, to its use in disease. 
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Unlike pulsatilla, or its active principle, 
anemonin, macrotin is in moderate doses, 
gr. 1-6, or less, a sedative to the cerebro- 
spinal nerve centers, and an incitor and 
excitor of the ganglionic centers. 

The antagonists of anemonin, therefore, 
are digitalin, macrotin and all of that physi- 
ological class, the ganglionic or sympa- 
thetic excito-motors. The antagonists of 
macrotin are gelseminin, alcohol, veratrine, 
and the ganglionic vaso-motor sedatives in 
general, except when given in minute 
doses, of course. Exactly, macrotin acts 
in full doses as a cerebro-spinal sedative, 
and in smaller doses as a ganglionic excit- 
ant or stimulant, whilst anemonin in small 
doses is a ganglionic sedative, and a cere- 
bro-spinal excitant in appreciable doses. 
I here make these remarks because some 
seem to consider these two remedies as 
physiologically in the same relationship to 
diseased conditions, than which nothing 
can be farther from the truth. In dis- 
turbed conditions of the female organism, 
as well as in the healthy state, the two are 
therapeutically wide apart, except in dis- 
ease when given strictly in accordance 
In that case 
there may be no physiological antagonism 
anywhere. 

Macrotin affects principally the muscu- 
lar system, through, of course, the nerve- 
centers in control. 

Whenthe muscles are sore and bruised in 
feeling, but not actually, or are painful, 
principally affecting the body of the mus- 
cles, especially with a restless feeling and 
made worse by movement, macrotin is 
especially to be thought of. Sometimes 
bryonin, other times rhus tox, would be a 
better selection for these so-called muscu- 
lar rheumatic conditions. 

The fact appears to be the same with 
macrotin that it is with some other rem- 
edies, it bears a relation in its effects on 
the economy in health to its use in dis- 
eased states. Dr. Chas. D. Phillips, F. 
R. S., says in his therapeutics: ‘This con- 


with dosimetric principles. 


clusion need cause no surprise, for before 
we can rely with certainty on wished-for 
results, we must satisfy ourselves that 
there is some kind of intelligent relation 
between the drug employed and the dis- 
ease which we hope to efface by the use of 
it.’’ (P. 22.) 

Dr. Kidd, also English, says: ‘This re- 
lation is sometimes opposite or contrary, 
and sometimes that of similars.’’ (Laws 
of Therapeutics. ) 

The effects of macrotin on the involun- 
tary muscular fiber are like those of ergot, 
for which it may be substituted in obstetric 
practice where the latter is not desirable or 
athand. In some cases of labor it is known 
by many to act even better than ergot, as the 
uterine contractions caused by it are more 
natural. In post-partum hemorrhage it 
may not be so reliable as ergot, but with 
the two together, or combined with strych- 
the good. Congestive 
amenorrhea is influenced by it, but better 


nine, effects are 


by the Uterine Tonic combination. Here 
also the uncomfortable symptoms, as head- 
ache, flushing of the face, nervousness 
and the neuralgias due to delayed men- 
struation, are benefited. 

In cases of subinvolution of the uterus 
and uterine fibroids, this remedy, and es- 
pecially the Uterine Tonic, have been em- 
ployed with success. In such cases some 
have combined it with ergot. In sperma- 
torrhea it has served a useful purpose, es 
pecially in the combined form, also in 
functional impotence, combined with the 
If the 
erections are weak and the testicles un- 
usually soft, its usefulness will be found 
very marked. 


tincture of thuja or lignum vite. 


In fevers macrotin has been 
a substitute for digitalin and also 
in weak and fatty heart, and in the latter 
case with greater success. 


used as 


As an expectorant it is very valuable ‘in 
tuberculosis of the lungs, as a case | am 
now treating sufficiently proves. Here, I 
am giving it with nuclein, iodoform and 
This case had 


benzosol. treatment by 
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the 
months, but steadily grew worse and only 


another physician during summer 
improved after this, and is still improving. 
We may say she commenced to improve 
from the very moment of her new treat- 
The 


number of tubercle bacilli have decreased 


ment, now just twenty-six days ago. 


very greatly, cough has diminished won- 
derfully, rales have diminished markedly 
in quantity. The respiratory murmur is 
freer and clearer over the right chest. At 
first I found posteriorly, in the supra-scap- 
ular region, signs of partial consolidation; 
but now the cough, expectoration and pain 
in the chest, and slight hemorrhage which 
took place twice two weeks back, are all 
improved. For want of space I omit the 
history and physical examination of the 
patient further. On the whole if the pa- 
tient continues to improve in appetite and 
in general strength, I shall surely have a 
case of ‘‘consumption’’ to report favorably 
as to permanence of recovery. 

I am pleased to see the very favorable 
notice in the Wisconsin Medical Recorder, 
of the remedy, macrotin, and the Uterine 
Tonic, by Dr. Blesh. 


certainty these remedies are indicated in 


He says that of a 


all reflex derangements, having their origin 
in deranged action of the sexual organs, 
especially of the female, and indicated dys- 
menorrhea, backache from poorly function- 
ating uterus and ovaries, neuralgia, rigid 
os during labor, after-pains and the host 
menstrual derangements. He 
also states that the macrotin, which he 
mostly uses in the form of the Buckley 
granule, will surprise one by the prompt- 


of minor 


ness with which it will relieve pelvic pain 
in the female, at or about the menstrual 
time. 

Philadelphia, Pa. 


—:0:— 


Cimicifuga was proposed as a remedy 
for pulmonary consumption, with proofs 
of its efficacy strong enough to induce 
Stille to attempt an explanation by assign- 
ing the cases to chronic bronchitis.—Ep. 
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GLONOIN. 
By M. G. Price, M. D. 


WRITER ina recent medical periodi- 

cal makes use of the following lan- 
guage: ‘‘Nitro-glycerin is recommended 
as a heart-stimulant, but 

it does not require much 

© of it to quiet the 


” 


heart 
for all time. 

It is a little difficult to 
whether the 
author wishes to be un- 
derstood as asserting this 
in respect to the disease 


determine 


M. G. PRICE. 


he is discussing (pneumonia), or is speak- 
ing in general terms. If the latter is 
meant, we think the doctor’s fears are un- 
founded. Dr. 
this drug, says: 


Shaller, an authority on 

‘It is doubtful if death 
has ever been produced by the internal 
administration of medicinal doses of this 
remedy. The most alarming symptoms 
produced by taking glonoin are quickly 
recovered from without bad or lasting ef- 
fect.” 

Dr. Shaller is speaking generally of the 
drug. Asto its application in pneumonia, 
we suspect that it might prove beneficial, 
from the fact that its physiological action 
is upon the vaso-motor centers, dilating 
the arterioles, as manifested by marked 
redness of the face. Its indications in 
pneumonia, hence, will not be hard to 
understand. By flushing the peripheral 
circulation we draw the blood from the 
laboring heart and the crowded lungs, 
and thus give rest and relief. 

Again we quote Shaller as saying: ‘In 
all cases of syncope and so-called heart- 
failure, which occur frequently in pneu- 
monia, typhoid fever, etc., glonoin hypo- 
dermically given is undoubtedly the most 
efficient remedy. It often restores life 
when all indications seemingly point to 
dissolution.” 

While our attention is directed to this 
subject it may be profitable to study it a 





little farther. We use a granule (the 
Abbott), gr. 1-250, and give it until effect 
which is reasonably seen in from thirty 
seconds to a minute; and we know we 
have its systemic action when the heart 
beats stronger and faster, the head feels 
full (a lady who was under the influence 
of gr. 1-125 said her head felt as big asa 
washtub), there is throbbing in the temple, 
the face grows hot and flushed, and the 
patient becomes drowsy. 


We have a patient with the following 
symptoms: Pain in the precordial region, 
accompanied by a sense of constriction 
and suffocation, breathing comes in gasps 
and almost ceases for from one-half toa 
minute at atime. These attacks come on 
with a state of partial unconsciousness, so 
much so that she fails to recognize her 
physician or friends. The 
tem is put on a tremendous strain, a 
whisper, the rustle of a paper, will bring 
on an attack; in which pallorof face, small 
and frequent pulse and cold surface, are 
the accompaniments of the aforementioned 
symptoms. A granule of glonoin gr. 1-250, 
minutes, brings her around 
nicely to the surprise of all present. 

I am asthmatic, and as I penned the 
last paragraph I felt an attack coming on. 
In a pocket I alwayscarry a vial of granules, 
gr. 1-250. I took one and crushing it with 
my teeth dissolved it upon my tongue. In 
thirty seconds there were the ordinary 
physiological effects of the drug, together 
with a peculiar feeling as though an iron 
band were being pressed about the head 
tighter and tighter, together with some 
giddiness, but the attack ceased instantly. 

Again, glonoin is indicated in labor, 
where we have inertia with feeble and in- 
frequent pains. I prefer it to quinine, 
from the fact that if there is rigidity of the 
parts quinine only increases the trouble. 
The contractions produced are precisely 
like those set up by nature, and not like 
the tetanic contractions produced by ergot. 
If you desire to arouse contractions for 


nervous sys- 


every ten 
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the expulsion of the placenta, this is your 
drug. You 


minute. 


will have them inside of a 


Mosheim, Tenn. 


SEXUAL HYGIENE. 





REGULAR meeting of the Physicians’ 

Club of Chicago was held at Kins- 

ley’s November 28, 1898, with Dr. John 

Milton Dodson in the chair. The subject 

The 

second paper upon the program, by Geo. 
F. Butler, was entitled: 


for discussion was ‘‘Sexual Hygiene. ’’ 


SEXUAL DESIRE AS INFLUENCED BY RELIGIOUS 
AND OTHER EMOTIONS, 


” 


‘‘The animating impulse, 
Clifford Howard, 
the sexual instinct. 


quoting from 
‘“‘of all organic life is 

It is that which un- 
derlies the struggle for existence in the 
animal world, 
human 


is the source of all 
and emotion. That 
affinity which draws the two sexes together 
for the purpose of uniting in the produc- 
tion of anew being—that overmastering, 


and 
endeavor 


unanswered impulse—is the most power- 
ful factor in all that pertains to the human 
race, and has ever been the cause and the 
subject of man’s most exalted thought. 
‘‘There is an intimate and unavoidable 


relationship existing between the mind 
and the sexual instinct, and were men 


deprived of this instinct, all ambition, en- 
deavor and affection, all poetry, art and 
religion—in short, all the emotions and 
achievements inspired by what we term 
love would cease, and the world would 
became cold and passionless, destitute of 
sentiment or aspiration, devoid of any 
incentive to progress or energy; while the 
intricate and reciprocal machinery of 
human society, robbed of its motive force, 
would come toa stop and crumble away 
in hopeless disorganization.” 

It is universally admitted that love is 
the animating spirit of the world; 
what is love 


and 
but a manifestation of the 
sexual instinct? 
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Crawford observes: 
‘“‘There can be passion without love— 
there can be no love without passion.” 


Marion wisely 


So intimately associated are the sweetest 
and noblest and the most carnal emotions 
of the human mind. 
Hawthorne, in an unpublished note, 
compared purity to an onion. We strip 
off the outer husk, then layer after layer, 
thinking to get the real substance, until, be- 
hold, the substance is gone! The subtlety 
of the metaphor is characteristic of the 
author’s spiritual perception. The divid- 
ing line between chaste and holy love and 
animal lust seems to be clearly drawn; 
yet the demarkation is so readily modified 
by complications arising from heredity, 
temperament and desire, as to be often 
evanescent. 

‘‘When the sex passion becomes di- 
vorced from the expression of true love, 
and is used as an end in itself—the mere 
production of pleasure—then the highest 
capacity for love seems to fade away. The 
person who cultivates passion as an end 
loses the capacity for love in all its higher 
forms. While passion is an element of 
love, the abuse of passion dries up the 
It is in the family that 
love is to be developed. The family is 
love’s kindergarten. 
school. 
for love.” 

“Unto the pure all things are pure.” 
Surely in the range of poetry there are no 
chaster emotions portrayed than in the 
immortal verses of the poet Shelley. Yet 
in ‘‘The Revolt of Islam’’ may be found a 
literal transcript of the most exquisite sen- 
sations accompanying the human orgasm. 
It is simply impossible for a pure mind to 
peruse these eloquent stanzas without sen- 
timents of unaffected reverence. 

Contrast with this exalted expression of 
divine love the meretricious, lustful char- 
acter of Gautier’s ‘‘Mlle. de Maupin:” the 
refinement of sensuality, rendered more 
subtly debasing by the entrancing charm 


sources of love. 


The world is love’s 
Sexual impurity blasts capacity 
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and mastery of the author’s style. Indeed, 
it is to French modern literature that we 
must look for what is most seductive and 
dangerous in its motive and treatment in 
the art of romance. Still Michelet's ex- 
haustive volume, ‘‘Love,” certainly repre- 
sents the most exalted feelings, and must 
rank with the highest essays upon ‘‘the 
divine passion.” 

In Shakespeare we find love and lust 
portrayed. Contrast the 
emotions of Imogen, of Jessica, or Juliet, 
with the rolicking sensuality of Jack Fal- 
staff. The sonnets are replete with the 
very essence of true love, yet, like many 


equally pure 


Greek poems, they were probably ad- 
dressed to a youth, not a maiden, notwith- 
standing certain verses in the 127th and 
128th. The spirit throughout is that of 
the loftiest affection—the fairest flower of 
-Shakespeare’s genius—and is equalled 
only in the sonnets of Michael Angelo and 
“The New Life” of Dante—the 
ethereal of all love poems. 

Prudery might be defined as the affecta- 


most 


tion of innocence, consequently implying 
guilt; 4nd a young person of either sex 
who can behold the divine, chaste loveli- 
ness of the Venus of Milo, the Venus of 


Thorwaldsen, or the Adoring Genius, 
without being thrilled by the noblest 
sense of the beautiful alone had better 
never been born. Emerson said: 
‘The sinful painter drapes his goddess warm, 
Because she still is naked, being dressed, 
The godlike sculptor will not so deform 
Beauty, which limbs and flesh enough invest.’’ 
There is no more searching criterion of 
love and lust than a visit to a museum 
like our splendid Art Institute. Yet few 
would recognize in the famous Io of 
Guido one of the most exquisitely voluptu- 
ous paintings ever conceived. The pic- 
ture adorns the chastest drawing-rooms 
and is usually regarded as emblematic of 
all that is sweetest and purest in art, the 
circle including only the face and shoul- 
ders of the goddess with the dusky form 
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of Jove in the background. It is taken 
for love; yet the full painting shows that 
it represents only the climax of coitus. 

What shall we say of the thoughts of this 
same Guido, who left to art the most 
spiritual Christ and the most pathetically 
beautiful Mater Dolorosa? Was the re- 
ligious sentiment the normal one, or was 
it not in intimate correlation with a refine- 
ment of sensuality? The divine Raphael 
gave to the religious world its sublimest 
masterpiece of art, the Dresden Madonna, 
and Titian produced one of the noblest 
conceptions of Christ; the mistresses of 
both these masters are familiar through por- 
traits. Kaulbach illustrated the sweetest, 
chastest of German poems; yet he pros- 
tituted his genius by one of the most 
lecherous fancies that ever polluted canvas. 
In a Cleopatra, a Messalina, we perceive 
the depths of degradation to which lust 
can descend; yet Pericles, the young Au- 
gustus of his age, who brought the highest 
glory to the Athenian world of art and 
letters, took for a paramour the enchant- 
ing Aspasia. The Egyptian courtesan has 
been glowingly celebrated by an essen- 
tially chaste mind—that of Shakespeare; 
while the Athenian lovers received their 
apotheosis through the genius of Walter 
Savage Landor, one of the rarest spirits 
of the century. 

Every poet, every artist, every sculptor, 
every composer—all who are gifted with 
power of most truly expressing the loftiest 
emotions and feelings of mankind, have 
found their inspiration in the inexhausti- 
ble theme of love. 

“In our idealization of love it soars be- 
yond the bounds of earthly limitations, 
and we hesitate not to ascribe to it a 
divine character, and to embrace it in the 
highest and most sacred sphere of man’s 
intellectual domain—religion. Nay, do we 
not raise it to the loftiest point capable of 
attainment when we reverently exclaim, 
‘God is love,’ bow down and worship it as 
the divine essence, the supreme power.” 





In I. John 4:7 we read: ‘‘Beloved, let 
us love one another; for love is of God, 
and every one that loveth is begotten of 
God, and knoweth God. He that loveth 
not knoweth not God, for God is love.” 

Krafft-Ebing calls attention to the re- 
lationship between religious and sexual 
feeling in psycho-pathological states. ‘All 
through the history of insanity the student 
has occasion to observe this close alliance 
of sexual and religious ideas; an alliance 
which may be partly accounted for be- 
cause of the prominence which sexual 
themes have in most creeds, as illustrated 
in ancient times by the phallus worship 
of the Egyptians, the ceremonies of Friga 
cultus of the Saxons, the frequent and de- 
tailed reference to sexual topics in the 
Koran and several other books of the 
kind, and which is further illustrated in 
the performances, which, to come down to 
a modern period, characterize the religious 
revival and camp-meeting.”’ 

Not only is this alliance shown in dis- 
eased states, but it is also in evidence in 
normal healthy conditions. Weir says in 
his monograph on ‘‘Religion and Lust” 
that ‘‘at the dawn of sexual life the youth’s 
mind, filled as it is with indefinite long- 
ings and desires, eagerly seizes upon re- 
ligion to satisfy its yearnings.” 

What is the organic relation in the in- 
dividual betwéen sex and religion? ‘At 
puberty and immediately following it is 
the time of crises in the moral nature. 
The great bulk of those who are to be- 
come criminals become so during the later 
adolescent period. For every person who 
becomes a Christian before twelve, or 
during all the years after twenty, three 
and one-half become Christians between 
twelve and twenty.” More people fall in 
love at this period. A great burst of life 
and pulse of growth comes to an individual 
at puberty. Why? Because at this time 
the sexual nature is opening and ripening. 

Weir says that ‘‘men, owing to their 
greater freedom, soon learn the difference 
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of the sexes and the delights of sexual 
congress: hedged in by 
ventionalities and deterred by their innate 
passivity, remain, for the most part, in 


women, con- 


ignorance of sexual knowledge until their 
marriage.”” For this reason, it happens 
that very many more women than men ex- 
perience religious emotion. 

Ungratified, or rather, unsatisfied, sen- 
suality very frequently gives rise to great 
religio-sexual enthusiasm. Voltaire cynic- 
ally, though thoughtfully, observes that 
‘when woman is no longer pleasing to 
man, she turns to God.”’ 

Francis Parkham, in ‘‘The Jesuits of 
North America,” speaks of a nun who 
went to prayer, ‘‘agitated and tremulous, 
as if toa meeting with an earthly lover.”’ 
“Oh, my love!” 
shall I embrace you? 
on the torments that I suffer? 
my Love, my Beauty, my Life! 
of healing my pain, you take pleasure in 
it. Come, let me embrace you and die in 
your sacred arms.”’ 

Sex is the root of passion. Out of 
passion true love grows; that love which 


she exclaimed, ‘‘when 
Have you no pity 
Alas! alas! 


Instead 


in its wider and wider extent eventually 
embraces the whole race—the love of God. 
Love is both the foundation and the pin- 
nacle of religion, the law of life, the har- 


mony of heaven, the breath of which the 


universe was born, the divine essence in- 
create of the ever-living God. 

It is the glory of the Christian faith that 
it is a religion founded upon love. Other 
beliefs have held captive the nte//ect, but 
it was reserved for Christianity to touch 
the Heart of man. Even the refining in- 
fluences of Greek thought as revealed in 
the marvelous literature in which it found 
expression, seemed to the cultivated Athe- 
nian quite compatible with a system of 
polytheism in which gods and goddesses 
were engaged in perpetual amours, to the 
glory of high Jove himself, and apparently 
to the high satisfaction of his worshipers. 
Even the noble teachings of Socrates and 
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Plato failed to reprove these royal sinners. 
Later, in Italy, as shown by the mural 
paintings at Pompeii, the offspring of 
Greek sensuousness degenerated into the 
most unbridled sensuality. Coeval with 
the sublime philosophy of the emperor 
Marcus Aurelius existed a condition of 
debauchery which was hastening the sub- 
version of the proud Romanempire. With 
the advent of Christianity a nobler faith 
and purer morals were gradually diffused 
among the minds of men, until to-day the 
world has reached its fairest ideal of pure, 


stainless love. How shall we compare, 


for instance, Sappho’s erotic ‘‘Hymn to 
Venus,’”’ Ovid’s Metamorphoses, or the 
pages of Boccaccio’s ‘‘Decameron,” with 
the impassioned feeling expressed in this 
single modern lyric, from Barry Cornwall’s 
posthumous poems: 


“THE RATIONALE OF LOVE.” 


MOTHER. 


‘‘Love not, O daughter of the golden hair, 
In man abides nor aught of true or fair 
To meet thy truth, to claim thy love and care." 


DAUGHTER. 
“T love, O mother, like the morning sun; 
Love through my happy thoughts doth leap and run— 
I love, O mother, even as thou hast done.’ 

MOTHER. 
“Stern, selfish, coarse, inconstant, nursed in strife— 
His friend a martyr, and his slave a wife.” 

DAUGHTER. 
‘‘T love, O mother. In the haunted air 
I hear his voice, I see him brave and fair— 
I hear, I see, I love him everywhere."’ 

—:0:— 

The first paper of this series was upon 
‘‘The Effects of Malformation and Derange- 
ments in the Genital Organs of Woman 
on Her Sexual Appetite.’’ This appeared 
in the Ciinic of February. Copies may 
be secured, while our reserve lasts, at 10c. 
each. The remaining papers will appear 
in the following order: 


“The Sexual Act. Frauds in the Conjugal Embrace.” 


DR. ZEISLER. 


“The Results of Sexual Excess or Continence.” 
Misinformation and Quack Literature.” 
DR. W. f. BELFIELD. 


“The Effect of Coitus During Pregnancy and Lactation.”’ 
DR. A. C. COTTON. 


“Sex Problem in Education.” 
REV. PAUL CARUS, 
Editor of **The Open Court," 


“Legal Aspects.” A. S. TRUDE, ESQ. 
GENERAL DISCUSSION. 


“Sexual 









oe 
@), 


Erriz T. Loppe tt, M.D., Professor of 
Obstetrics, Harvey Medical College, 
169 S. Clark St., Chicago. : 

Chicago. 





Byron Rosinson, M. D., Professor in 
the Chicago Post-Graduate College 
of Gynecology, 100 State St.,Chicago. 


E. Lanpuear, M. D., Late Professor of 
Surgery, St. Louis College of Physi- 
cians and Surgeons, St. Louis, Mo. 





Joun C. Morris, M. D., Professor of 
Pediatrics, Illinois Medical College, 
103 State St., Chicago. 





A  RITRIRLOTRARTRAD 


“S tHe SPECIALTIES 


Hotes upon Surgery, Gynecology, Eye, Ear, 
Hose, Throat, Rectal and Otber Special 
Branches, by the Masters of these Arts 


DEPARTMENT WORKERS 


S. S. Bisnopr, M. D., Professor of Otol- 
ogy, Rhinology and Laryngology, Illi- 
nois Medical College, 103 State St., 


Frances Dickinson, M. D., Professor 
of Ophthalmology, 
Medical School and Hospital, 169 S. 
Clark St., Chicago. 


C. S. Ne1swancer, M. D., Professor of 
Electro-Therapeutics, Chicago Post- eS 
Graduate School and Hospital, 521 5 
Wabash Ave., Chicago. { 





Epwin Pyncuon, M. D., Professor of 
Rhino- Laryngology and Otology, 
Chicago Eye, Ear, Nose and Throat 
College, 103 State St., Chicago. 








HuGu Brake Wi uiams, M. D., Eye, 
Ear, Nose and Throat, 100 State St., 


Post - Graduate Chicago. 


F. A. Rocers, M. D., Electro-Thera- 
peutist, X-Ray Specialist, Chatham, 
Mass. 


§ W. C. Assortt, M. D. 


Your Editors } w' F. Wauau, M.D. 


F DEPARTMENT.—To give our readers the benefit of the experience of prominent workers in various special 
~~ . y 4. reader is permitted to ask questions direct to any department worker whose name is here given and a reply 
will be made in the next issue of the Cuinic. If ‘ personal”’ replies are also required, a fee of $2.00 must accompany the query. 
We trust that all who have occasion to do so will make free use of this opportunity. 





GYNECOLOGIC NOTES. 


Byron Robinson, B. S., M. D. 


Professor in the Chicago Post-Graduate School of 
Gynecology and Abdominal Surgery. 


THE PELVIC FASCIA. 

HE pelvic fascia, as taught to the medi- 

cal student, is a complicated process. 
Some years ago I made a special and ex- 
tensive research of the pelvic fascia and 
have renamed several parts. Fascia should 
be named according to the muscle or struc- 
ture with which it is most intimately asso- 
ciated. It is not generally known that the 
fascia of the pelvis is quite an independent 
structure, and not merely a continuation 
of the iliac or transversalis fascia. The 
fascia of the pelvis begins exactly at the 
ileo-pectineal line, or brim of the pelvis. 
It lines the whole pelvis, being perforated 
by three apertures, viz.: rectum, vagina 
and urethra. 

The obturator fascia, superior and in- 
ferior, should first be considered. It is 
divided into superior and inferior by the 
white line (arcus tendineus), which is a 
remnant of the anterior and true liga- 
ments of the bladder. The white line ex- 
tends from the posterior surface of the 


pubis to the ischial spine. It results from 


a thickening of the levator ani fascia su- 
perior. The white line not only divides 
the obturator fascia into superior and in- 
ferior portions, but serves as the origin 
The obtura- 
tor fascia lines the internal surface of the 
obturator muscle. 


(above the white line) is in relation with 


for the levator ani muscle. 
Its superior portion 
the obturator nerve and vessels. The in- 
ferior portion (below the white line) is in 
relation with Alcock’s canal, which trans- 
The 


muscle 


mits the pudic vessels and nerves. 
fascia covering the levator ani 
on its superior surface we call the levator 
ani fascia superior (originally called recto- 
vesical fascia by Tyrell, and recto-vesical 
aponeurosis by Carcassone). The fascia 
applied to the levator ani muscle on its in- 
ferior surface we call the levator ani fascia 
inferior (others call it 
anal). 


ischio-rectal or 
We apply the same name to the 
fascia of the ischio-coccygeal muscle, as it 
is but a continuation of the levator ani 
muscle. 

The fascia covering the pyriformis muscle 
is the pyriformis fascia. The fascia lining 
the anterior surface of the sacrum is the 
sacral fascia. We thus have definite names 
for the fascie of the pelvis which need not 
be confounded, as the names of the fascie 
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are those of the structures with which they 
are most intimately associated, especially 
their muscles. 

More attention will be paid to the levator 
ani fascia, superior and inferior (pelvic 
fascia), as on it depends the integrity of 
the pelvic floor. The levator ani does not 
sustain the pelvic viscera. It is performed 
by the fascia. 

The fascia of the pelvis thus consists of 
(a) obturator fascia superior, (4) obturator 
fascia inferior, (¢) levator ani fascia su- 
perior, (¢@) levator ani fascia inferior, (¢) 
pyriformis fascia and (/) sacral fascia. 

THE CURETTE. 

The dangers of the curette are numer- 
ous. The first danger is perforation of the 
uterus, however the perforation may be 
due to preliminary dilatation. Perforation 
by the curette is not uncommon in malig- 
Large numbers of operators 
Ina 


nant disease. 
report perforation by the curette. 
septic uterus the walls are very friable 


and extremely easy to perforate. After 
abortion or labor perforation by the cu- 
rette is most frequent and easy at the old 
placental site. Most inexperienced opera- 
tors perforate the uterus while incautiously 
introducing the curette. 

To prevent perforation by the curette it 
is well to hold the hand on the fundus and 
locate the points which one wishes to 
curette. Should the curette slip beyond 
resistance it is well to withdraw the cu- 
rette and measure with a blunt sound. 
With perforated uterus use ergot and opium. 
Uterine perforation by the curette does not 
call forhysterectomy. Intestinal hernia re- 
quires hysterectomy. Death occurred ina 
London hospital two days after curettage, 
from sepsis. The curette makes rapid 
pyosalpinx out of salpingitis. In some 
cases the passing of the curette through 
the uterine walls is only the evidence of 
a metro-peritoneal fistula. 

Never curette without careful bimanual 
A physician curetted a pa- 
membrane was ex- 


examination. 


tient from whom a 


pelled; death rapidly followed. The au- 
topsy showed that the woman had an 
ectopic pregnancy which a bimanual ex- 
amination would have sufficiently revealed 
to avoid the curette. I knew a physician 
who examined a woman and ordered her 
to be curetted. She remained away for 
some three months, then entered the hos- 
pital, where he curetted without re-examina- 
tion. He simply introduced the curette, 
before finding her pregnant by the size of 
the uterus, and subsequent bimanual ex- 
amination. She, however, aborted and 
bled to death while the physician was 
away. The nurse and interne did not lift 
up the bed-clothes to inspect for hemor- 
rhage. She silently bled to death with an 
interne looking at her face only. 
APPENDECTOMY. 

There are five ways of removing appendix: 

1. Simply clip it off with a pair of scis- 
sors and ligate it. 

2. After amputation and ligature apply 
on its exposed end a severed omental graft 
and stitch in situ. ; 

3. Strip down a peritoneal cuff, ampu- 
tate and ligate the appendix and subse- 
quently draw the peritoneal cuff over the 
amputated stump and place on it a purse- 
string ligature. 

4. Seize the cecum between the finger 
and thumb and clip out the whole appen- 
dix, including Gerlach’s valve, with a pair 
of curved scissors. Now unite the linear 
incision in the cecum with Czerny and 
Lembert sutures. It is the safest to apply 
a severed omental graft fixed in situ by 
sutures to all intestinal wounds. 

5. Seize the appendix at the desired 
point of operation with a strong pair of 
hemostatic forceps and crush the mucosa 
and muscularis, leaving only serosa be- 
tween the forceps blades. Now amputate 
the serosa of the appendix on the distal 
side of the forceps and apply a ligature to 
it. The appendicular stump may be buried 
by purse-string suture or a scarified, severed 
omental graft. 
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ELECTRIC NOTES. 





The treatment of lithiasis by electricity 
is not new. Formerly galvanism was used 
(intra-vesical) for the purpose of dissolv- 
ing the calculus, but Moutier (Presse Med. 
Dec. 24th, 1898) reports several cases of 
renal and biliary lithiasis relieved at once 
by the application of the high frequency 
current. This current is one of the most 
powerful means of promoting nutrition, 
and as lithiasis is due to poor nutrition 
the reason for the beneficial results follow- 
ing its use is apparent. 

It has been suggested that the adminis- 
tration of amyl nitrite might be of advan- 
tage in resuscitating persons suffering from 
severe electric shocks, because it is more 
difficult to kill animals by electric cur- 
rents, when under its influence, than those 
in normal condition. 

Dr. Margaret Cleaves of New York, 
treats phthisis with electric light baths 
combined with static electricity. 

Files (4. Y. Medical Journal, Feb., 1899) 
states that electrical massage with the 
static roller meets all the indications for 
the successful treatment of sprain more 
perfectly than all other means combined, 
and thinks it a very conservative estimate 
that these cases will recover in one half the 
time required by other forms of treatment. 

C. S. NEISWANGER, M. D. 


DYSMENORRHEA. 





An unusually severe case of dysmenor- 
rhea (spasmodic), woman, thirty-eight, 
married, never pregnant but greatly longs 
to become so; severe pain since puberty 
in left ovary, not at all tender; almost con- 
stant throbbing, increased by excitement 
from any cause; every twelfth day after 
menstruation has pain but less severe than 
at periods; is very energetic but not well 
nourished. S. W., Ind. 
—_—:0:— 

You are no doubt dealing witha neurotic, 


in all probability a subject of myometritis. 
This can occur with its organs in almost 
normal position. The chief cause of dys- 
menorrhea is metritis. The metritis of 
course was preceded by endometritis—in 
short, a slow infective process has passed 
into the endometrium, thence through the 
utricular glands into the wall of the uterus. 
The pain in the ovary is doubtless a referred 
pain. The walls of: the uterus are in- 
durated, rigid, from the deposition of 
The peripheral 
uterine nerves are damaged, supersensi- 
tive, from the sclerosis of its walls. The 
vascular channels are compressed with the 
Now, when the 


white connective tissue. 


contracting white tissue. 
menstrual period arrives the vascular chan- 
nels attempt to swell, enlarge, from con- 
gestion and irritation and pressure-pain re- 
sults in the uterus. The inflammatory 
process may be more extensive on the left 
than the right; it generally is. 
Intermenstrual pain (twelve days subse- 
quent to menstruation) located in the 
It is, how- 
ever, inflammatory, in her case doubtless 


uterus is not well understood. 


by her neurosis and habit. 

If her ovaries, tubes and pelvic peritone- 
um show no symptoms of disease, inflam- 
mation, especially tenderness as you note, 
probability is the rule of life, and you 
may rest on metritis. Metritis requires 
adelicate hand to diagnose; its hard- 
ness and rigidly fixed walls are familiar 
to the specialist. Her prolonged sterility 
heralds the idea of infectious invasion. 
Doubt- 
less the uterine dilatation at nineteen made 


Her pain is that of inflammation. 
a thousand atria for infection. Her mal- 
nutrition is due to reflex irritation, produc- 
ing excessive, deficient or disproportionate 
secretions of the tractus intestinalis and 
its adjacent glands. It is a chronic case. 
She has passed gradually through (a) irrita- 
tion (infection); (b) indigestion; (c) mal- 
nutrition; (d) anemia and neurosis. All 
the thousands of nerve ganglia are being 
bathed in waste-laden blood. 
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TREATMENT 
The treatment should be systematic and 
rational. What is desired is to place the 
uterus in as normal a condition as possi- 


ble. 


anormal size and consistency. 


To dothis the uterus must assume 
She should 
begin with four quarts for a vaginal douche, 
of 102°, morning and evening. Lie down 
while taking it. Increase the heat one de- 
gree at each sitting, and the quantity one 
pint morning and evening. Add a hand- 
ful of salt to each four quarts. 

Continue the fountain vaginal douche 
until she is taking twelve quarts morning 
and twenty quarts evening, as hot as she 
can bear it. With cotton tampons soaked 
in boroglycerin (1 to 16) fill the vagina 
three times weekly. 

Persist in this treatment for six months. 
Do not tinker with the endometrium with 
any General 
tonics should be administered, and daily 
skin rubs. Be sure she 
quantities of water. 


instrument or medicine. 


drinks ample 


If, after six months of the above treat- 
ment, improvement is unsatisfactory, with 
freely mobile genitals, she could have the 
uterus dilated, uterus curetted with a small 
curette, and the endometrium thoroughly 
cauterized with carbolic acid and she put 
to bed for two weeks. 

The final resort would be hysterectomy, 
leaving both tubes and ovaries in their 
place. However, do all kinds of system- 
atic treatment before surgery is employed, 
as in such cases it is not always satisfac- 
tory. 

: Byron Ropinson. 


EYE NOTES. 


SMALL EYES, 


A slater had fallen from the roof and 
sustained a fracture of the floor of the left 
orbit and a rupture of the left eyeball. As 
the dead eye had suffered a pigment change 
from blue to light yellow, it was decided 
to amputate the ball and insert an artificial 


eye for cosmetic effect. The operation 
presented nothing out of ‘the ordinary, but 
when it was attempted to fit the artificial 
the reduction in the 


so great that he 


eye I found size 


of the 


only be given a shell several sizes smaller 


orbit could 


than the goodeye. Tocorrect the disparity 
between the sizes of the eyes, I fitted him 
with glasses and in front of the artificial 
eye placed a magnifying lens of sufficient 
strength to make the two appear alike. 
Subsequently a young man presented 
himself with a congenitally blind eye, nor- 
mal on casual examination except for its 
small size. As he needed a correcting lens 
for the other eye, advantage was taken of 
that to place a magnifier before the blind 
The 
delight experienced by the patients at the 


eye and the two now appear alike. 


hiding of the deformity was extreme. 

So far as I know this procedure is orig- 
inal and has appeared in no work on dis- 
eases of the eye. 

CHRONIC CONJUNCTIVITIS. 

In subacute and chronic conjunctivitis, 
particularly of an indolent character, one- 
fourth of a grain of sodium silico-fluoride 
to the ounce of saturated solution of boric 
acid dropped into the eye four times daily 


will give gratifying results. 


HOW TO USE EYE DROPS. 

A suggestion as to how to put drops in 
an eye may be of service. Have the pa- 
tient lie down or sit in a reclining chair 
with head thrown back and eyes closed. 
Drop the medicine on the closed lids, al- 
low it to remain until it becomes heated 
from contact with the skin, then open the 
lids gently and allow it to flood the eyes. 
In the case of children particularly will 
this be found to make the work easy. 

ACUTE CONJUNCTIVITIS. 

In a case of conjunctivitis, sequel to in- 
fluenza, improvement did not begin until 
the alimentary tract was made aseptic by 
a calomel purge, followed by a saline and 
that by the W-A Intestinal Antiseptic tab- 
Hvucu Biake WILLIAMS. 


lets. 










Editor Atkaloidal Clinic: 
—I have received so 
much help from the 
pages of the Ciinic that 
(eN= I feel myself a debtor 
to everyone who has helped to make it what 
it is—the most practical journal for the 
profession. 

I have for some time felt that my expe- 
rience with strychnine arseniate might be 
of use to my brother physicians. Quite 
recently I saw a note from Dr. Bartholow 
recommending doctors to use larger doses 
of strychnine and they would not be dis- 
appointed in the use of the drug. I have 
been a large user of strychnine arseniate 
granules ever since I have used granules 
(for four years) and consider them indis- 
pensable in my practice. This alkaloid is 
worthy of second place in the long list we 
are now supplied with; the first I give to 
aconitine, as you may readily guess. 

Doctor, do you give strychnine arseniate 
the place it deserves in your cases of pneu- 
monia? I do not refer to the cases you 
see early and abort by the ever-reliable 
alkaloids, so much as to the cases you are 
called to see too late to jugulate; but the 
cases in the aged, in the asthenic, in those 
individuals whose vitality is below par. If 
you have been using strychnine in such 
cases without the desired effect, use it in 
your next case in larger doses and be con- 
vinced it is the drug you need. In one 
case of pneumonia, a young man twenty- 
eight years old, respiration 64, I gave gr. 


‘The pages of this department are for you. 
us in every way you can to fill it with helpfulness. Let all feel ‘‘at home.” 
brief, but do not sacrifice clearness to brevity. Say all that it is necessary to say to make your 
meaning plain and convey your ideas to others. We especially urge you to use the space set aside 
for ‘Condensed Queries’ freely, and avoid burdening your Editors with private correspondence. 














































Use them. Ask questions, answer questions and aid 
ake your reports 


SOME NOTES ON THE USE OF STRYCHNINE ARSENIATE. 


1-30 five times in four hours, and con- 
tinued the same dose every two hours 
night and day for six days; and in my 
humble opinion he owes his life today to 
strychnine arseniate. The other treat- 
ment of the case consisted in _ potass. 
bichromate in hot solution, and a ca- 
thartic. 

I have found strychnine arseniate almost 
specific in asthma, most valuable in 
chronic cases. 
every two hours and continue until your 


Begin by giving gr. 1-30 


patient gets relief, which may not be until 
you get the full physiologic effect of the 
strychnine. In one case I increased the 
remedy until the patient was taking 3-10 


of a grain three times a day. Keep your 


seats, gentlemen! That was two years ago 
and the patient still lives and is better 
than she has been for the fourteen years 
the disease has continued. Last year she 
needed comparatively small doses, and 
that for a short time, to get rid of all the 
symptoms. 

In all cases of convalescence strychnine 
Where the 
heart is embarrassed, the pulse weak and 


arseniate is most valuable. 


thready, the vitality low or the respiration 
labored, strychnine arseniate is the rem- 
edy. In the crisis of disease, where death 
is imminent, give strychnine in ever-in- 
creasing doses until you get the desired 
effect. 

‘‘How much?’’ you say. In the lan- 
guage of our editor, give ‘‘dose enough.’”’ 
I would not hesitate to give 1-10 grain 





—— eee haae clang i ee nana ahtin ta 
crater inee 


Sore cara ara alae aA SNe 
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frequently repeated. Desperate conditions 
call for heroic treatment, and the physician 
who does not give enough when enough 
would save life is guilty ‘an so much as he 
did it not.’’ If I was asked what was 
a dose of strychnine for an adult I would 
say from 1-120 to 1-5 of a grain. Strych- 
nine has supplanted all alcoholic prepara- 
tions in my hands. 

T. B. Hoitmes, M. D. 
Oakland, Cal. 

—:0:— 

And in mine also. I cannot imagine 
any one resorting to alcohol as a stimu- 
lant temedy when he has learned the 
powers of strychnine. With this and 
aconitine mastered one has a pretty solid 
foundation on which to build. Then add 
hyoscyamine.—Eb. 


PNEUMONIA. 


Editor Alkaloidal Clinic: — Although a 
constant user of alkaloids I have been 
doubtful of the power of drugs to jugulate 
diseases like pneumonia, with sucha short 
incubation and so powerful an effect in a 
few hours. Yet I now believe it possible. 
Whether my diagnosis was correct in the 
following case cannot be proven, as no 
post mortem was necessary; but I will 
give it for what it is worth: Mr. S., about 
twenty-five, had been fairly well, but all 
day rapidly becoming feverish, so quit 
early and dropped off the car at my door. 
He looked flushed, conjunctive  con- 
gested, pulse 100, temperature 102°, 
respiration 35; complained of right chest. 
I found crepitant rales most distinct in 
the right lower lobe posteriorly; I could 
not find solidity nor did I expect it so 
early, nor was the pain severe enough to 
lead me to believe it was pleurisy. The 
rapid onset and rise of temperature ex- 
cluded bronchitis. 

I did not wait for rusty sputa or to test 
for pneumococcus, but gave him digi- 
talin, aconitine and strychnine arseniate 


and twelve granules of veratrine in three 
ounces of water, one teaspoonful every 
half hour until he sweat good, and then 
every hour; also a dose of salts. 

My patient did not give me time to go 
and see him the next morning, as he came 
to the office; saying he guessed I had 
broken up the pneumonia all right, that 
he had commenced to perspire about 10 
p. m. and had kept it up all night, saturat- 
ing everything that was put near him. His 
temperature was 99°. He had some 
cough, for which I gave grindelia robusta 
and codeine, continued the trinity for a 
few days more and in four days he was 
back to work. 

I had been taught in college to beware 
of aconite and veratrum viride, and yet I 
get some of my best results with them, 
guarded by digitalin or strychnine arseni- 
ate. I donot use many alkaloids, prob- 
ably about a dozen, carefully chosen and 
studied, from which I get definite results. 

LawRENCE Hopkinson, M. D. 

Milwaukee, Wis. 

—:0:— 

We may still diagnose this case by ex- 
amining the saliva for the pneumococcus. 
But is it not rather confusing to the old- 
fashioned fellows to cure a man and 
then diagnose his case when you have 
time ?—Ed. 


ONE YEAR OF DOSIMETRY. 


Editor Alkaloidal Clinic:—When the De- 
cember, ’97, CLinic reached me I read it 
‘‘clean through,” and came to the conclu- 
sion, from the many kind words and excel- 
lent reports therein contained, that there 
was something better in medicine than I 
was used to. Being in need of a pocket- 
case, I subscribed. 

The ‘‘Brief Therapeutics,” together with 


notes in prices current, gave me my first 
lessons, and by using the medicine in the 
pocket-case I realized that I was behind 
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the procession. Yet I am not out of col- 
lege six years. 

One of my first cases was of pneumonia, 
in a baby eight months old. Not being 
fully posted on Dosimetry, I combined it 
with old-time practice. My little patient 
got worse until I gave up hope; told the 
father if baby died to notify me not to 
come next day. 
dead baby was not desirable. 
ger came, so in the afternoon I went; found 


A five-mile drive to see a 
No messen- 


baby alive, but apparently moribund. I 
read and reread Abbott’s brief directions, 
concluding to rely on the little pills alone. 
Used Triade 
strychnine arseniate ), emetine, nuclein and 
Anodyne Next day 
baby improved, and it continued to im- 
prove, thanks to Abbott and the granules. 

I got more granules and Shaller’s Guide, 


(strengthened 


by adding 


for Infants. found 


which has the best index I ever saw. I 
read the book sertatim, but not being satis- 
fied I got Waugh’s ‘‘Treatment of the 
Sick,’’ which has been my consultant ever 
since. As Prof. Waugh quotes Castro and 
Burggraeve so extensively I have not 
secured their works. 

After stocking two special shelves with 
alkaloids I concluded to get a granule case, 
so sent for Case No. 6 (112 vial), which is 
the wonder of the laity and admiration of 
the profession. The engraver should be 
sued for slander and damages, as the pic- 
ture does not half do the case justice. 

What have I done wonderful the past 
Lost 


cessfully every case of typhoid fever. 


Treated suc- 
Got 
censured, in one instance, for saying a case 
was typhoid, for the little girl got well soo 
quick—less than the old time, twenty-one 
days. But her father took sick, and 
another doctor was called who took him to 
a hospital, where he remained five weeks. 
That was typhoid! 

Since my first experience with alkaloids 
I have not had a case of pneumonia, for I 


year? one patient. 


have aborted every case by using alkaloids, 
as directed by Shaller, Abbott and Waugh. 


During the year I have sent eight sub- 
scriptions to the Ciinic and advised several 
others to subscribe, for when once shown 
the right road I can’t see how they could 
afford to sit still and see the procession of 
up-to-date, alkalo- 
metrists go marching on to victory and 
glory. 

Just now I am in the midst of an epi- 
demic of tonsillitis, but calcium sulphide 
promptly subdues it. 


practical, life-saving 


arseniate 
and Nuclein (Aulde) are putting life and 
blood into a case of chronic malaria. 


Quinine 


Space in the valuable Cuiinic forbids a 
full expression of my appreciation of such 
an ably-edited journal, contributed to by 
such veterans as Buckley, Aulde, Epstein, 
Brodnax and hosts of others. 

“This is the 
way I long had sought and mourned be- 


Of dosimetry I can say: 


I’m in 
the beaten track; I’ll march along and not 
turn back. 
G. B. Perkins, B. S. D., M. D. 
Ex interne St. Louis Female and City Hos- 
pitals, St. Louis, Mo. 


cause I found it not.’’ But now 


—:0:— 


As long as men write text books on ther- 
apeutics because they fill that chair in col- 
leges, and repeat the erroneous statements 
that have been handed down for genera- 
tions of similar books, it will not need six 
years to make them hopelessly antiquated. 
We represent the vigorous growing point, 
the new wood of the art.—Eb. 


MALARIAL GRIP. 


Editor Alkaloidal Clinic:—My 


was taken with malarial grip in July; fever 


brother 


came up at 9 a. m. and went off in the 
evening. He was gaining slowly on my 
treatment, but was not satisfied, so begun 
taking two and one-half grains of quinine 
This kept off the fever 
Next morning at five he began 


in the morning. 
that day. 
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taking two and one-half grains each hour 
until nine. 

At eleven he had heart-failure. I brought 
him through with glonoin, a granule every 
ten minutes, and strychnine arseniate, gr. 
1-134, and digitalin, gr. 1-67, a granule 
each every fifteen minutes. 

His lungs were bad and I felt fearful of 
the results, but after the fever left, gave 
him strychnine arseniate, gr. 1-134, three 
granules, and iron arseniate, gr. 1-6, before 
meals and Nuclein (Aulde), two tablets, 
after meals. He made a good recovery, 
while six years ago he had it, but not as 
bad, and was over a year recovering. 

Mich. eae 


INFLUENZA, 


Editor Alkaloidal Clinic:—-A man, aged 
twenty-six, was taken with a severe chill, 





headache, severe pain in side, hard cough; 
temperature 105° F., 
pulse 140, respiration 
42; face flushed and 
anxious, every breath a 
groan; dullness over the 
lower and middle por- 
tion of the right lung; 
bowels 





constipated; 
tongue white and pasty. 
He had just recovered from an attack of 


Cc. A. SHEPARD. 


quinsy. 

I put him on Defervescent Compound 
No. 1, one every fifteen minutes for six 
doses, then every half hour until the fever 
lessened and the pulse was quiet, and then 
once every two hours, as necessary; cal- 
cium sulphide, gr. 1-2, every four hours; 
codeine, gr. 1-6, every two hours till pain 
was easier; nuclein, two tablets every four 
hours; calomel, gr. 1-10, every half hour 
till bowels moved freely. 

I restricted diet to milk and egg albumen, 
and applied a flaxseed poultice to the chest 
and put on a cotton jacket. 

The next morning I found temperature 
101°, pulse 110, respiration 30, pain les- 
sened. The patient felt a good deal bet- 
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ter. I continued treatment as before, and 
on the fifth day discharged the patient, 
leaving him on nuclein and strychnine ar- 
seniate, one of each three times a day. 

An epidemic of grippe has broken out in 
this state and we are having our share of 
it. It is my firm belief that it is conta- 
gious, for when one member of a family 
takes it, it has invariably gone the round 
of the whole family. I have found noth- 
ing yet to prevent the contagion. I wish 
the editor and the Cuinic readers would 
give their views of the subject, and its 
treatment and prevention, if there is such 
a thing as prevention. I will detail my 
humble way of treating it, for I am still 
young in the alkaloidal family and have 
much to learn. The usual run of the dis- 
ease here is as follows: The patient first 
notices a tired feeling—that he can hardly 
drag himself around; intense headache; 
backache in region of kidneys; general 
aching and soreness over the whole body; 
temperature runs from 101° to 104°; pulse 
rapid and full; severe cough; slight bron- 
chitis; great prostration. 

I have had two cases terminate in pneu- 
monia, one with severe gastro-intestinal 
involvement. Under alkaloidal treatment 
the disease is cut short and, with no seri- 
ous complications, the patient is dis- 
charged on the fourth or fifth day. Of 
course they do not see a physician until the 
disease has gained a firm foothold. My 
treatment was Defervescent Compound 
No. 1 (Dosimetric trinity in children), caf- 
feine arseniate, gr. 1-6; quinine arseniate, 
gr. 1-6, one of each every half hour till 
fever falls, then once in half hour or hour, 
as necessary; believing that if the fever is 
kept within bounds there is not so 
much wear and tearon thesystem. I gave 
nuclein, two tablets, every four hours; 
nourishing diet; kept bowels open by cal- 
omel and kidneys active. Of course, this 
had to be varied for each patient, for no 
two cases are exactly alike, and the alka- 
loidal granules are not gunshot. In the 
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extreme prostration I used strychnine and 
wine of coca. Under the old methods of 
treatment the disease runs a week to ten 
days even in this epidemic, for I tried both 
methods, giving a preparation which has 
been said to be specific in grippe, namely, 
a mixture of citrate of caffeine, quinine 
sulphate, salol and sodium salicylate, but 
I found that the disease ran its course ofa 
week or ten days in spite of it. 

I can heartily endorse Dr. J. W. Bell’s 
article, in last month’s Ciinic, on the dark 
iodide of lime for croup, and, like him, I 
have no fear now of croup in any form, as 
I used it in eight cases and in every one 
the results were surprising indeed. 

One case in particular: My wife’s little 
brother, age five, who had had slight cough 
for a day or two, woke up one night and 
said he couldn’t breathe. He tossed from 
one side of the bed to the other; spas- 
modic cough; breathing very difficult. 
With each breath there would be a space 
in the lower part of the chest anteriorly large 
enough to put your fist into. I did not 
wait to weigh out ten grains, as they tell 
you to, but took some of the powder in a 
spoon and put it in a glass half full of 
water, stirred it up thoroughly, then al- 
lowed it to settle and gave him a teaspoon- 
ful every fifteen minutes. I also put hot 
applications around the throat. I had only 
given four doses when the paroxysm ceased 
entirely. The child coughed up a lot of 
shreddy material, after which I sprayed 
throat with hydrogen peroxide, and con- 
tinued the lime once an hour. The color 
soon returned to the child’s face, and he 
went off to sleep. I continued the lime 
the next day, once in four hours, but he 
had no more paroxysms. 

I think that Dr. Aulde -gave us a won- 
derful restorative when he put Nuclein into 
our hands, and I think calcium sulphide 
deserves honorable mention too, for under 
it the cough becomes loose and expectora- 
tion freer, especially when the secretion is 
scanty or tough. 


All honor to the Cuinic and its noble 
editors. I get more help from its pages 
each month than I ever dreamed I could 
from any periodical, and wouldn’t be with- 
out it for treble the amount it costs. 

C. A. SHEPARD, M. D. 

Cherry Creek, N. Y. 


CHRISTIAN SCIENCE. 





SUGGESTION. 

Editor Alkaloidal Clintc:—I1 believe, as 
do nearly all physicians, in the power and 
legitimacy of suggestion in the control and 
amelioration of certain symptoms, but I 
believe that this branch of therapeutics is 
liable to be carried to such an extent as to 
blind one to certain more or less obscure 
pathological conditions. 

It was a homeopathic physician who 
made the very profitable (to herself) dis- 
covery (?) of Christian Science. If she 
had recognized the very important part 
suggestion plays in the homeopathic treat- 
ment of disease, this so-called discovery 
would never have become known under its 
present head, and Mrs. Eddy would still 
be—perhaps a homceopathic practitioner of 
medicine, and, probably, revelling in not 
one-tenth her present great wealth. 

Christian Science is in no sense Christian, 
if one may judge of it by the manner in 
which it is treated by Christian ministers, 
and it certainly is scientific only so far as 
suggestive therapeutics is scientific. The 
dangerous side of suggestive therapeutics, 
as practised by Christian scientists, is in 
their determined effort to ignore patholog- 
ical processes; and as practised by phy- 
sicians, in their liability to overlook dis- 
eased conditions. 

My final determination to write the en- 
closed check was made upon reading your 
comment upon the article by C. M. Smith, 
page 52, January CLINIC. 

The treatment of any case, severe enough 
to require the services of a physician, with 
levity and deception, brings discredit to the 
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noblest of all professions and should be at 
once and always discountenanced by the 
whole fraternity. Relieving pain by sug- 
gestion is perfectly legitimate, but not so 
the cause of that pain, which may require 
medical treatment. Intercostal neuralgia, 
I have found, is sometimes a very grave 
complication, and I have never regretted 
the time spent in carefully studying these 
cases. Headache is often best and most 
intelligently treated by other than mere 


pain-relieving measures. Dr. Smith does” 


not record that he attempted to discover 
the cause in either of his cases, nor that he 
did more than apply suggestion for their 
cure. In other words, he gives us to un- 
derstand that he did nothing more than 
any uneducated charlatan could do, and 
this is not what he acquired his medical 
training for. 

If your future CLInIcs contain one-half 
the good thoughts that the January num- 
ber does, you will have in me a permanent 


subscriber. 
M. Hart, M. D. 
Milton, N. H. 


SUGGESTIVE THERAPEUTICS. 





Editor Alkaloidal Clinic:—On page 51 of 
the January CLinic appears a short article 
by a Dr. Smith citing two cases of neu- 
ralgia cured by suggestive treatment. 
Such cures are not rare enough to call for 
comment, but the editor’s note at the end 
of the article strikes me as a somewhat 
cavalier method of dismissing the subject. 

The editor of the Ciinic scents falsehood 
in the —well, let us call it Science of Sug- 
gestive Therapeutics. If I were not afraid 





of trespassing upon your space I think I 
could prove that there is neither deceit nor 
falsehood in the use of suggestion. And 
if the editor of the CLinic among his large 
acquaintance can find one physician who 
is not constantly using suggestion every 
day of his life I shall be greatly surprised. 

To go one step further: I assert that 
the force of this suggestion, whether know- 


ingly or unknowingly applied by the phy- 
sician, determines largely the failure or 
success of the physician in his practice. I 
assert that the cheery presence of Dr. 
Waugh or Dr. Abbott ina sick room is 
good suggestion; that the presence of a 
physician of forbidding aspect and manner 
is bad suggestion. I assert that when Dr. 
Waugh says to a patient, ‘‘You will be bet- 
ter after taking this medicine, ’’ he is using 
suggestion plus medicine. He is dealing 
with mental influence. 

Is he deceiving his patient? 

I am not unfamiliar with the doctor’s 
skill at fence, and scarcely expect to dis- 
arm him in these few words. But I think 
his position is both untenable and narrow, 
and at variance with his usual catholicity. 

SIDNEY FLOWER. 

Chicago. 


OAXACA FOR CONSUMPTIVES. 





Editor Alkaloidal Clinic: — Replying to 
Dr. Crain, in the January number, I would 
say we have the climate. There is no 
doubt about it. The climate is here, and in 
no place that I have ever visited have I 
found anything to equal it. 

But none of the Spanish American countries 
offers inducements to him who is dependent on 
his own exertions for his daily bread, either 
physical or professional. Laborers in the 
United States receive compensation far in 
advance of those in this country. The 
professional field is also well filled. While 
not advanced as in our own country, there 
are many excellent men among them. 
There are a number of American physi- 
cians here, especially in the city of Mexico. 
A few have built up a lucrative practice, 
but many others would return to the 
States tomorrow if it were not for acknowl- 
edging their defeat. 

But to him who can come here with not 
less than $5,000, American money, there 
are many opportunities which would in a 
few years give him a competency. 
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The welcome extended to Americans is 
whole-hearted. We have had, I regret to 
say, many who claim to be Americans who 
are a disgrace to any country, and as there 
are but few of us the acts of these men be- 
come very prominent and have made a 
bad impression. This is rapidly changing 
and any man who is a gentleman and acts 
as such is respected. 

The diseases are the same as in the 
United States; fevers of varied types, in- 
termittent, typhoid and on the gulf coast 
yellow fever. This, however, never reaches 
the interior of the country and is seldom 
known along the Pacific coast. Scarlet 
fever has been epidemic in some places 
the past year and many deaths have oc- 
curred from it. Bowel troubles are very 
frequent, probably caused by the chile 
pepper. Liver and kidney troubles are 
met. Pneumonia is perhaps the most 
fatal of all diseases in proportion to the 
In high altitudes it is 
particularly rapid in development and of 
short duration, usually three to five days. 
If they could be induced to try the recom- 
mendations in the Ciinic many valuable 
lives might be saved. 

Smallpox is well known but is not con- 
sidered dangerous. The government has 
made Diph- 
theria is said to have occurred in some 
places; if so they are not the legitimate 
disease. Should the regular diphtheria 
microbe ever get a foothold in some cities 
it would be lamentable. 

This brings up the question of hygiene. 
It is lamentable that few Mexican cities 
have paid any attention to this subject. 
Many are so situated that no water supply 
is obtainable for hygienic purposes. But 
others could be kept as clean as a parlor. 

The proportion of death is largest 
among the children, and really sometimes 
one wonders how any survive among the 
poorer classes. The constitution of these 
people is not so sturdy as those of western 
climes, consequently they yield to disease 


number of cases. 


vaccination compulsory. 


much sooner. In many cases the physi- 


.cian is not called until the patient is be- 


yond aid. 

I was called to see the child of the head 
official of the county. They had given a 
two-year-old girl a gram of calomel. The 
little one was nearly purged to death. To 
another little one I gave half a gram of 
antipyrin in six teaspoonfuls of water, 
one each hour till fever fell. She got the 
whole amount at one dose. It broke the 
fever up, and added a few more gray hairs 
to my head. Her father said he didn’t 
want to be bothered getting up, but she 
Yes, I thought, 
and was liable to be asleep yet. 

In many cases these people rely far 
more on their own knowledge than on that 
Not the educated class, 
but the middle and lower classes, and 


slept well all night long. 


of the physician. 


they constitute two-thirds of the popula- 
tion. They are of almost pure Indian blood 
in this state. They use remedies prepared 
Some diseases 
There 


are many plants here of medicinal value 


from herbs and roots. 
they treat with marvelous success. 


that have never been examined and even 
They guard the secret of 
their combinations with jealous care. 


are not known. 


For tuberculosis, if you wish to avoid 
the rigors of the north, in Oaxaca you will 
find a springtime climate in which you can 
bask in the sunshine the whole year. If 


a hundredfold, or if on pleasure bent, 

Otherwise, don’t. 

N. H. WHEELER, M. D. 

Oaxaca, Mexico. 

—:0:— 

I regret that this valuable letter did not 
come last fall, but it is useful at any time. 
It is just such intelligent, calm, truthful 
statements that are needed, and I trust we 


come to Oaxaca. 


may have more from the same source. 
The fountain of 
Truth is plain- 


El Dorados are scarce. 
perpetual youth is dry. 
featured, but her hot buckwheat cakes go 
to the right spot.—Eb. 
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BABIES TAKE THEM KINDLY. 


Editor Alkaloidal Clintc:—One doctor is 
such a little speck in this active world that 
his existence or demise cuts no figure with 
the movements of this universe. It moves 
on just the same. As one of those little 
specks, and while making up the order in- 
closed, this idea came to me. I have been 
a subscriber for the ALKALoIDAL CLINic for 
more than two years, during which time I 
have sent in quite a number of small or- 
ders for alkaloidal remedies. 
the 
always came, and I have wondered if the 


idea ever entered the mind of those who 


Some one 


has_ received money, for the goods 


put up the goods, ‘‘What is that doctor 
down at Brazil doing with alkaloidal rem- 
edies? Is he using*them during the bird 
season in place of shot, or is he pouring 
them down a rat hole? There is one thing 
sure about it, he is not using them in place 
out coal.’’ 
However, they might do their part of that 
work, for they have proved very powerful. 


of high explosives to blast 


For a number of years I have enjoyed 
the personal acquaintance of one of the 
makers of the Ciinic, Dr. Edwin Pynchon. 
Knowing him to be one of those thorough, 
up-to-date doctors who know a good thing 
and how to use it, inspired me with the 
resolve again and again to give my leisure 
moments to investigating the teachings 
and advice of the editorial staff and con- 
tributors of the Cuinic. I 
have been closely observing the teachings, 


ALKALOIDAL 


diagnosis and applied remedies, learning 
when and what to give, trusting that in my 
daily rounds I might trump up nerve 
enough to treat some adult case, badly in 
need of relief, with the little granules. 

Up to within the last few weeks I have 
only treated the babies after the alkaloidal 
fashion. Some of them I thought had 
such a short time to live that I could not 
shorten their time very many hours, and 
as I would not have them to meet on this 


earth, and may be not in the next, I went 


at them rough-shod with the little gran- 
In speaking of the results obtained 
I will do so as do some families after 
changing doctors. Just about the time a 
favorable change takes place the doctor 
discharged failed to decease his patient 
with the last dose of medicine, and the 
last doctor called gets full credit for the 
first the 
effect, etc. 

All the babies I treated with the alka- 
loidal remedies are taking their regular 
meals, and I will have to change my plans 
and meet them as they grow up to useful- 


ules. 


medicine he gave, wonderful 


Suc- 
and its 


J. D. Sourwine, M. D. 


ness, a more pleasant undertaking. 

cess to the CLINIC 

teachings. 
Brazil, Ind. 


ALKALOIDAL 


A SENIOR'S VIEW. 


Editor Alkaloidal Clinic:—It is my prac- 
tice to read and reread my CLINICs over, 
and in so doing my memory is refreshed 
upon many subjects of great importance 
to me in my practice. The Cuinic is all 
the library I need. 

I wish to thank N. W. Sanborn for the 
timely article in the October CLINic, page 
610. 
treating sick headache. 
struck the keynote. 


I have had various experience in 
Dr. Sanborn has 

In my earlier practice, after going the 
rounds among my patients, making pre- 
scriptions and telling my patients I thought 
they would get better, in my own mind I 
still had my doubts and was worried and 
restless about the remedies prescribed. I 
have been using the alkaloids three years 
and when I deal out the little granules to 
my patients and give directions for admin- 
istering them I tell them they will get bet- 
ter if directions are followed, and go home; 
and have no worry or doubt in any way, 
for I know positively how they will act. I 
am an eclectic and it is my privilege to 
choose the remedy I think is the best for 
my patients. Doctor, you have struck the 
key note, and it is my prayer that you may 
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live to play that keynote as long as I am 
permitted to stay above the ground, and 
as much longer as you can, for the benefit 
of poor humanity. Long life to the edi- 
tors and the CLINIC. 


S. H. Dutey, M. D. 
Morris, Minn. 
THE YOUNG DOCTOR’S SOLILOQUY. 
By Frank L. Rose, M. D. 








The average man finds it hard to withstand 
Soft glances and blandishments tender; 

To the power that lies in a pair of bright eyes, 
The bravest of men will surrender. 


But why should a man who has studied the plan 
And mechanics of such a condition, 

Oh, why should Xe ‘‘gush,” or go wild o’er a blush? 
Simple vaso-motor inhibition ! 


Can a man be so blind, with a disciplined mind, 
Who knows to a hair, what a hair is, 

And who knows that a kiss is nothing but this: 
Contraction orbicularis? 


Should a tear or a smile his senses beguile, 
Or a sigh make a tender impression, 

He should study, I say, in a cold-blooded way, 
The anatomy of its expression. 


There is naught in a blush but the swift, sudden 
Of some millions of red blood corpuscles; [rush 

And what is her frown, but a slight drawing down 
Of two small insignificant muscles? 


Still, a man must beware, how he studies, and 
And I find that one place to avoid, is _ [ where, 

That point in her chin where a dimple dips in, 
Just above the platysma myoides ! 


O, Science, go to !— and Anatomy, too; 
I am sure I'll do better without it. [weighed, 
Though the heart of a maid, you have carefully 
Pray, what does ¢‘ha/ teach me about it? 


Does it help a man’s heart—shot thro’ by a dart 
From the eyes of a Venus, or Hebe— 

Is it comfort to know, that the string to the bow 
Is called the levator palpebrx? 


Ah, no. I admit (for I'm very hard hit), 
That even a doctor's but human; 
And the medicine man, ever since Time began, 
Has been easily captured by woman, 
Chicago, Ill. 


—:0:— 
If you find you are caught, it’s a pretty hard lot 
To submit to an enemy frailer. 
But the wheel goes around, and the remedy's found— 
Just manage to capture your jailer.—Ep. 


A BROTHERLY GREETING. 





Editor Alkaloidal Clinic:—I have been in 


the active practice of medicine nearly forty 





years, with reasonable success. Five 
years ago I had come to the conclusion 
that the science of medicine might be all 
right, but the practice of medicine was one 
“grand humbug.’’ 
concluded to quit, but it was easier said 
than done. 


I was disgusted and 


Two years ago I received a copy of the 
ALKALOIDAL CLiNnIc, which advocated the 
use of the active principles of medicines in 
the shape of alkaloids, and these to be 
given in minute doses frequently repeated 
until physiological effects of the remedy 
used were produced, then less frequently 
to keep up these effects. The idea pleased 
me. I at once subscribed for the CLINIC, 
received the litthke medical pocket case 
filled with alkaloidal granules and the 
Brief Therapeutics. 

About this time I received ‘All About 
Nuclein Solution; what it is, what it will 
do, what it has done and how to use it.’’ 
I sent for it. 

My first experience was with pneumonia, 
two small children. I gave them aconitine, 
digitalin and veratrine till fever, which 
was very high, came down, with hot poul- 
tices to chest; replaced the veratrine with 
strychnine arseniate and gave nuclein, and 
in four days my little patients were up and 
well. An old neighbor said that was no 
pneumonia —they got well too quick. 
Since then I have jugulated many cases of 
pneumonia. 

My next experience with the alkaloids 
was in typhoid fever, some forty or fifty 
cases. I treated them successfully with 
aconitine, veratrine and digitalin for fever, 
emptied the bowels and gave zinc or so- 
dium sulphocarbolate as indicated, calomel 
or mercury biniodide as a hepatic stimu- 
lant when needed. In some cases I gave 
copper arsenite and in others W-A Intes- 
tinal Antiseptic, and often nuclein. These 
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cases recovered in from a few days to six 
Quite a difference from the old 
plan of treating typhoid fever. 

I have treated croup with brown iodide 
of lime; cholera infantum with atropine 
hypodermically (in bad cases), copper 
sulphocarbolate, 


weeks. 


arsenite, zinc codeine 
and nuclein; uterine displacements with 
Coleman’s self-repositor; ”’ 
wounds by Dr. Young’s plan, etc., etc. 
I am beginning to ‘‘catch on’’ to the dosi- 
metric method, and in future will battle 
If other doc- 
tors choose to eat their corn bread with 
the bran in, that is their business; but I 
will have the bran taken out of mine. 

As to the Ciinic, it is beyond a doubt 
It is 
brimful of up-to-date practical information 
from cover to cover. 
ing physician who has the welfare of his 
patients at heart, after seeing a copy of the 
ALKALOIDAL CLINIC, can fail to become a 
subscriber, is to 


‘cuterine 


with diseases on this line. 


the ideal medical journal of the age. 


How any enterpris- 


me incomprehensible. 
Any one of the many contributions, like 
Shaller’s Treatment of Gastro-intestinal 
Disturbances of Children, Robinson on Leu- 
corrhea, Case on Croup, Coleman on 
Uterine Displacements, Waugh on Coughs, 
Aulde on Nuclein, etc., or Thackery on 
Typhlitis, with the many valuable com- 
ments and suggestions of Dr. Epstein and 
the editor, would pay any physician the 
price of at least one year’s subscription. 
To the editor we would say, go on with 
the grand work for which you are so emi- 
nently fitted, and when that great day of 


final reckoning shall come, when you are 
called up before ‘‘the Great White Throne”’ 
to give an account of your stewardship, as 
you stand trembling like a criminal before 
the bar of justice, the question will be 


asked by the Great Judge, ‘‘Who will 
speak for this man?’’ Then not only the 
physicians who have read the Cuinic, but 
millions of their patients who have been 
treated by the dosimetric method, will rise 
up en masse and call you blessed. Then 
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the Great Judge will pronounce sentence: 
‘‘Well done, thou good and faithful ser- 
vant; enter thou into the joys of thy 
Lord.’’ 

T. D. Hawkins, M. D. 

Groseclose, Va. 

—:0:— 

Such greetings make us glad we’re alive, 
and we sincerely trust that the good friends 
who make the Cuinic what it is will note 
that the seed falls on good ground and 
How many hints 
from the Ciinic family have gone to im- 
the brethren? 
Gentlemen, whatever our creeds, may we 


bears fruit bounteously. 


prove practice of our 
not all reverently join in the hope and 
faith that on our work for humanity’s 
benefit the favor of the Most High may 


rest >—Ep. 
SENSIBLE QUESTIONS. 


Editor Alkaloidal Clinic:—I have had the 
pleasure of reading a few copies of the 
Cuinic and found them full of interesting 
Dosimetric medi- 
cation is new to me, but its advantages are 
not difficult to see. Drugs of uncertain 
strength have been a source of annoyance 
and vexation to me; I fail to get results 


and instructive matter. 


very often and consequently valuable time 
is lost. 

If the alkaloidal granules are uniform in 
strength and correct in dosage, these are 
two great advantages over the plan I have 
been following. There is to my mind an- 
other great advantage, and that is, the 
granules are so much more pleasant to 
take. The day for big nasty doses has 
passed. An old lady remarked 
“Doctor, I want you to put what medicine 


to me: 


you leave me in them capitals, so I won’t 
taste it;’’ and she added with a shudder, 
“Oh how I dreaded, forty years ago, to 
send for old Dr. , for I knew the first 
thing he gave me was certain to be a big 
dose of calomel and rhubarb stirred into a 
I can taste “it 
With what joy I imagine this old 


tablespoonful of molasses. 
yet. ’’ 
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lady would hail the advent of alkaloidal 
medication, as she did the ‘‘capitals.’’ 

Other advantages suggest themselves, 
but the above will suffice for the present. 
How about the price of the granules? 
Are they so high that the clientage of the 
average country doctor can’t afford them? 
I hear it said that the quality and not 
price should be taken into consideration 
in medicine. I'll admit that quality is of 
the utmost importance; but price forces 
itself in as an absolute consideration too. 
We have many good proprietary remedies, 
but on account of their high price we are 
forced to abandon them to a great extent 
in our practice. 

I have made up my mind to give them 
a trial, but as an honest confession is said 
to be good for the soul, I want to admit 
my ignorance by asking a question. Dr. 
W. C. A. says, in speaking of aconitine: 
“One granule, gr. 1-134, should be given 
every fifteen to thirty minutes in acute 
cases until the pulse is softened, the con- 
gestion removed and the fever subsides.’’ 
Suppose you are crowded with work, 
which is more apt to be the case than not, 
several hours behind with calls. You can’t 
spare the time to wait to see the effect of 
this drug. Would you leave it to be ad- 
ministered according to the judgment of 
an inexperienced attendant? 

Ben G. Brown, M. D. 
Dalton, Ky. 
—:0:— 

We welcome you, Doctor, into the 
Cuinic fraternity, and trust you will be an 
active member. In regard to aconitine, 
we have given many thousands of the gran- 
ules and never yet waited to see the effects. 
We tell any one who has ordinary intelli- 
gence to give the aconitine until the fever 
breaks and the patient is relieved and then 
stop until fever again rises. 
necessary that the nurse can take the 
pulse. And after a little experience you 
will be able to estimate within a few gran- 
ules how many will be needed in each 


It is not even 


case. Doctor, you will soon have a new 
experience; you will be able to drive home 
and go to sleep in perfect comfort and se- 
curity, for you will KNow how your patient 
is, and not simply hofe he will be bene- 
fited. The cost of the granules is but a 
trifle compared to their effects. One cent’s 
worth of aconitine suffices for a day’s 


treatment.—Eb. 


A GOOD SELECTION. 





Editor Alkaloidal Clinic:—For years I 
have carefully studied the Cuiinic to gain 
all the information imparted in its pages. 
I am glad to say that I have learned much, 
and made the learning available in prac- 
tice. Iam rapidly drifting away from the 
intangible and clinging to the tangible. 

Medicine is a pleasure when you know 
what you can do with it, having first care- 
fully made your diagnosis. Every case is 
one for careful study, because every person 
possesses a life force peculiarly his own. 

I have had almost perfect results with 
calcium sulphide in acne, enlarged lym- 
phatic glands, and pelvic cellulitis the re- 
sult of infection after childbirth; dark iodide 
of lime in croup; Nuclein in anemia, mala- 
ria, pelvic cellulitis, chronic enlargement 
of the spleen, typhoid fever and entero- 
colitis; iron arseniate in all 
children; Infant’s Anodyne in all painful 
diseases of babies; aconitine is your ever- 
faithful ally every day in all manner of 
most all classes of 


anemias of 


troubles; rhus tox in 
muscular soreness from cold or rheuma- 
tism;' W-A Intestinal Antiseptics, indis- 
pensable in all diarrheas of children or 
adults, typhoid fever and all gastric dis- 
eases where pain and fermentation ensue 
after eating; it is almost a specific here; 
copper arsenite in colitic diarrheas and 
in many cases of auto-infection, after clear- 
ing out the bowels with Saline Laxative, 
invaluable in intractable vomiting of 
pregnancy, when the patient brings up 
thick, It has a 


much tenacious mucus. 
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taken 
quite freely in such cases—better than any 


delightful calmative action when 
other remedy I have ever tried. 
These few 
stand, and use to my entire satisfaction. 
I shall still progress and hope to shake 


remedies I believe I under- 


your hand some day for the good you are 
doing. 
H. Lanpon, M. D. 


Remington, Ind. 
—:0:— 
Dr. Landon goes to work right; taking 
a few remedies and mastering them, then 
adding others.—Eb. 


B. U. T. FOR THREATENED MISCAR- 
RIAGE. 


Editor Alkaloidal Clinic:—I\ desire to re- 
port to you a ‘‘four-bagger, home-run and 
big score,” for the B. U. T. pills. 

Case: Mrs. H., age thirty-two, gave 
birth at the seventh month, November 30 
1897, to a girl which died in three days. 
The second day after confinement had 
‘‘milk-leg,’’ which was treated with proto- 
nuclein with the most astonishing results. 

In April, 1898, she again became preg- 
nant, and everything went fairly well until 
the sixth month, when some little disturb- 
(By ‘‘some little” I 
mean dangerous.) I at once began the 
use of B. U. T. pills, one three times a 
day, or as often as required from time to 


ance was manifest. 


time, and two strychnine arseniate gran- 
ules, three times a day. 

I continued this treatment without mis- 
sing a dose until January 20, 1899, she was 
delivered of a nice healthy boy. The labor 
was normal in every respect, and her re- 
covery so far (seven days) is remarkable. 
Involution is going on normally; plenty of 
milk and no return, not in the least, of the 
‘‘milk-leg” trouble. 
the 
occasionally a B. U. T. pill. 

The worth their 
weight in diamonds for disorders of the re- 
productive organs, 


I am still continuing 


strychnine arseniate granules, and 


latter are certainly 
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Without going into any details of the 
case I desire to say that this is a very re- 
markable one, and the treatment as re- 
markable in its results. 

I would like very much to read in the 
CLINIc a paper on phlegmasia alba dolens. 


H. W. Huspse tt, M. D. 
Naponee, Neb. 


“ON THE SUBJECT OF DIET.”’ 


Editor Alkaloidal Clinic:—In the Woman's 
Home Companion, for January, 1899, ap- 
pears an article under the heading men- 
tioned above, by one Ella Morris Kretsch- 
I intended for some time to write 
something for the CLinic, as an offset to 
Dr. Brewer’s ideas on dieting, his hobby 
for hay soup and corn fodder tea, etc., but 
the article above mentioned is so well to 
the point that I should like to quote a few 
extracts therefrom: 

‘‘Dare any one add a page to the libra- 
ries written on the above subject, unless 


mar. 


that one be eminent as a physiologist or 
physician, with the backing of a recent dis- 
covery to offer as an apology to the much- 
abused reading public, who have had 
‘‘hygiene”’ fired at their vital centers from 
every hill and thicket along life’s highway? 
Now, if our guiding stars, the master minds 
of the world, had really evolved a safe or 
even a best code of living, surely we would 
be only too thankful to accept and follow 
the conditions laid down. 
sum up the wisdom of these ‘‘eminents,” 


But when we 


and find that we must avoid the sun and 
the shade; must be thickly shod, yet walk 
in bare feet; must eat no meat, and confine 
ourselves to a meat diet; must live on fresh 
fruit, yet never eat fruit uncooked; must 
be vegetarians, yet cut off for separate 
special nearly every vegetable 
known; must go without breakfast, must 
eat very lightly at night, etc., what wonder 
that we are bewildered utterly, and fear to 
relax our hold on any support at hand, 
whatever it may be? 

‘‘And is it not reassuring to read that 


reasons 
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‘Germany alone has produced fourteen 
hundred new remedies (drugs) the past 
year’? Yet on the other hand, we read, 
and‘hear, and know, that the best physi- 
cians—by which is meant the most ad- 
vanced and enlightened—have relaxed faith 
in drugs; are giving less and less medicine, 
even in acute disease; that more and more 
nature is coming to be regarded as the 
safest and surest readjuster of abnormal 
conditions—a conclusion forced upon in- 
telligence by the fact that diseases had 
multiplied with drugs. 

‘‘But nature, it is conceded, must be 
aided and abetted by hygienic conditions 
to do her best work, and here is where we 
are groping. We have wandered so far 
away from the natural or normal in our ar- 
tificial conditions of living, that we can no 
longer trust to our instincts (which doubt- 
less once pointed unerringly), and hence 
we must of necessity grope.” 

K * * 

‘“‘The quantity one eats being the first 
essential point of care in a hygienic diet, a 
second, like unto it in importance, claims 

The 
living 
upon an artificial, or at least, a very re- 
stricted diet, is legion. There are scores 
of magazines devoted sclely to dietetic and 
hygienic subjects; culinary magazines, one 
and all, devote part of their space to what 
one may not eat, with elaborate disquisi- 
tions as to the ‘why,’ contradicting each 
other with delightful frankness and empha- 
sis; newspapers rush in with odds and 
ends, or whole columns of dietetic wisdom, 


consideration, namely, what to eat. 
number of people who today are 


to rescue humanity’s stomach; clubs dis- 
cuss the important topic; mothers’ socie- 
ties revel in it; all the world talks it over, 
and ponders it individually in private. 

“To what end? That physicians now 
have a new disease to deal with, a fin de 
stecle disease—‘food fear.’ Do you dis- 
credit it? Go into a high-grade grocer’s, 
and ask to be shown some varieties of 
‘health foods.’ If you have never had the 
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experience before, your amazement would 
be worth witnessing. 

‘‘There are sanitariums where patients 
are fed upon ‘predigested’ articles—cereals, 
nuts, milk, etc., being the products so pre- 
pared—and these foods find a market all 
The pity of it! There 
has come to be a certain piety of appetite 
which demands certain breakfast foods, 
and other ‘hygienic’ dishes, the direct re- 
sult of fear’s education. 


over the country. 


‘‘As to natural foods, have any escaped 
assault upon their fair reputation? That 
rosy, fragrant gift to man, the apple, came 
near being ostracized a short time ago. 
There is not a fruit that has not suffered 
censure and condemnation from some quar- 
ter. The vegetables? What one is wholly 
Meats? Collectively they 
are brutalizing to mankind; individually 


respectable? 


they have their special vices. What is 
left, if one would be strictly logical? 
Health foods now—probably capsules 
next. 


‘‘The dietetic writers compile the most 
exact diet lists under such captions as, 
‘What the lean should eat,’ ‘What the fat 
should eat,’ ‘What those suffering from 
gastric disturbances should eat,’ etc., all 
in tidy nutshells, as it What a 
nightmare the lives of these writers would 
become if they could witness the workings 
of their dicta! 

‘‘Looking at the whole subject reason- 


were, 


ably, with neither professional nor popu- 
lar prejudice, is anyone ready to offer a 
better code of hygienic living, so far as 
diet is concerned, than to avoid eating too 
much; to consider personal idiosyncrasy 
only in regard to ‘agreement’ of foods with 
digestion; and, finally, to exercise some 
degree of discretion in selecting a ‘balanced 
ration,’ that is, of nourishing foods, and 
those which please the palate only?’ 
Joun Mayer, M. D. 
Lorton, Neb. 
—:0:— 


Doctor, what do you eat ?—Ep. 





BREWERESQUE. 


‘Editor Alkaloidal Clinic:—A_ negro 
preacher was waited upon by a committee 
of the members of his church, to protest 
against his begging so 
much from the 
members, for fear that he 
would: kill the church. 
His reply was: ‘‘dat ef 
any one know of a 
church dat died from 
giving, dey will please 
let me know, for I wants 


church 


H. S. BREWER. 


to crawl upon de wall of dat church and 
say ‘blessed are de dead dat die in de 
Lord.’” 

So, my medical brother, you may die— 
aye, starve, from giving your services with- 
out compensation, but bress de Lord—say 
“this is theology.”’ 
guage fails me. 

Dr. Waugh has given us a book from his 
pen and brain that is as direct as the best 
Krag-Jorgenson. You can’t fail 
case to make a center hit. 


I will not say—for lan- 


in any 
It don’t scatter 
like some works; the language is plain and 
You cannot ex- 
pect anything else from a man like that. 


easy of comprehension. 


For twenty years he has been giving, and 
I’ll bet a mule that he is far from being 
rich in this world’s goods. 
millionaire in the love and esteem of us old 
chaps who have tried to follow him; and 
he’ll keep on giving until he dies, and as 
that old preacher said, ‘‘well, I again call a 
halt on the theological.” 

You take Waugh’s book on ‘‘The Treat- 
ment of the Sick” and Finley Ellingwood’s 
Pharmacy—they go together like a bible 
and hymnal—take these two books: you 


But he is a 


have the very best there is in medical liter- 
ature for the practising physician that has 
I had 
thought Ringer was at the head on thera- 
peutics—and he is grand; but Ellingwood 
takes the cake, while our dearly beloved 
Waugh is out of sight. 


been offered us for a long time. 


I wish the brethren, in writing me about 
epilepsy, to thoroughly understand that I 
can not treat a case at a distance accord- 
ing to my theories, but I am perfectly wil- 
ling to help them with all I know. Keep- 
ing eternally and everlastingly at it brings 
success, and bear in mind that it is the un- 
expected that happens. I had no more 
idea that I could other than probaby re- 
lieve a case until I got my excitabilitus 
enthusiasm and ‘‘dodrotted dander” up, and 
now! Shades of Galen, Hippocrates and 
Hahnemann! If you could just read the 
letters and see the flowers that cometo me! 
Why, it’s enough to make any man throw 
Some are born great 
and some—there I go again off into some- 
thing—but, any how, I know now how it 
feels to be thought brainy, even if you are 


kisses at himself. 


a little lame in your ears and have to live 
the life of a vegetarian and be called a 
‘‘hustler’’ and sent to the demnition bow- 
wows on account of pea-soup and _ ice- 
cream. 

In this world of ours ’tis success that 
succeeds. I pity that poor devil who is 
always complaining about his misfortunes. 
And after all what a great blessing there 
is for us all in misfortune. Our mistakes 
are heaven-sent and do more to make the 
This 
having the nails drawn from our cellar 


man than any amount of success. 


doors, that we may not tear our clothes as 
we slide down to experience, is all wrong. 
A scratch now and then 
Goes to make the best of men. 
Sulphocarbolate of zinc is safe to use at 
all times and in all cases where you have a 
doubt. This was once taught of aconite 
by the homeeopaths. The sulphocarbolate 
of zinc contracts more greatly the sewers 
of the body, and has often as antifebrile an 
action as has any of the more noted anti- 
pyretics. 
‘‘Does death end all?” yells a patient 
through my speaking And right 
there’s the car- 


tube. 
here let me say ‘‘nixey”; 


riages and flowers. Buyt, without preju- 
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dice I am sure that the only good thing is 
death. I may be a little ‘‘off my feed,” as 
my critics say, and my ears give out very 
often, and I no longer have to part my hair 
in the middle, and life, with its cares, joys 
and sorrows is slowly ebbing, for I am get- 
ting up where I can see the palm trees 
waving in the streets of the new Jerusalem, 
and know that I must soon die; but I feel 
no dread, no misgiving, and | suppose for 
just that reason sickness fails to grasp me. 

This thought reminds me that physicians, 
as a rule, pay very little heed to the souls 
of their patients; they are looking for physi- 
cal symptoms, which often are vague and 
obscure, for often itis the soul that is sick, 
not the body. A little hope, a faint smile, 
or a blooming ha-ha, have cured dys- 
menorrhea, melancholy, and even some old 
chronic troubles with me. Laugh and the 
world laughs, cry and you'll be lonesome- 
for all due consideration to the old idea 
that misery loves company—she doesn't. 
Misery loves pork and sausage—not flow- 
ers, live fruits and sunshine. Well, suh, 
I’m now done quit. 

Horatio S. Brewer, M. D. 
126 State St., Chicago. 


ALKALOMETRY AND NATIONALISM. 


Editor Alkaloidal Clinic:—In obedience 
to the demand of. the ‘pink-wrapper” I 
herewith hand you the pabulum for the 
journey of 1899. Can’t do without the 
Cuinic. I carried several of the ponderous 
four-dollar journals for many years, and 
came upon the Cuinic by accident. I sub- 
scribed for it at once and think I made no 
mistake. I believe I get more ‘“‘help” from 
one issue of the Ciinic than from a whole 
year’s subscription to the ponderous peri- 
odicals. Thus I save three dollars in ac- 
tual present cash and get twelve times the 
value and over, and.as the amount ‘‘over” 
is not definitely stated or known, I leave 
the question of the percentage of gain to 
be worked out by the Ciinic family. 


My experience in alkalometry convinces 
me that alkaloidal medication, carried to 
its logical conclusion, is a point in medical 
therapy beyond which the ingenuity of 
man can never go. Of course, present 
methods of manufacture may doubtless be 
vastly improved, while chemical research 
and experiment will vastly enlarge our 
knowledge, but the principles underlying 
alkaloidal medication are simply rock-bot- 
tom facts. When you isolate the active 
principles from drugs and leave them free 
from inert and useless matter, it seems to 
me you have touched bottom. 

When you advance beyond the scope of 
alkaloidal medication you must enter the 
domain of psychology, and must heal by 


” 


‘‘mental science,’’ ‘‘mind cure,” the ‘‘lay- 
ing on of hands,” etc. Then perhaps you 
may ‘‘throw physic to the dogs.” But 
that, I opine, is a long way off. 

But I must scold our good editor a little 
for seemingly fighting the battles of the 
street-car lines of Chicago in the Decem- 
ber Cuinic. And yet, if competition is al- 
lowed to be the rule, he is right. But sup- 
pose that all railroads and street-car lines, 
telegraphs, telephones—in fact, all public 
utilities, were municipalized and national- 
ized! Would not that be ‘‘a dainty dish 
to set before a king?” Just as surely as 
that alkaloidal medication is to be the limit 
of medical therapeutics, so surely will uni- 
versal co-operation succeed the present 
system of cut-throat, murderous competi- 
tion. John Brown’s body goes marching 


on! The chattel slaves have been emanci- 
pated, but that emancipation proclamation 
was a boomerang that made slaves of all 
who toil. The wage slave comes in for 
the next proclamation. 
May the Cuinic live forever! 
R. H. Bay or, M. D. 
Tenn. Ridge, Tenn. 
—:0:— 
Well, we do not know about that. Here 
in Chicago, when we run up against the 
distinguished courtesy of our city em- 
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ployes of the true political 
think we would rather take our chances 
with the present system, bad as it is. But 
it does seem strange that the brainy men 
who manage our roads so successfully can 
not master the problem of winning public 


stripe, we 


confidence and sympathy as well.—Eb. 


CALCIUM IODIDE. 


Editor Alkaloidal Clinic:—A number of 
writers have mentioned the brown iodide 





of calcium as a remedy for membranous 
croup. Having used the remedy a num- 
ber of years in this and laryngeal diph- 
theria, 
auxiliary. 
much confidence that they will recover 
under the treatment, by the aid of calcium 
iodide, as though they were simple spas- 
modic croup. 
where or of whom I received the hint to 


I can testify to its value as an 
I go to those cases with as 


I do not now call to mind 


use this remedy, but I have more confi- 
dence in it than in horse-serum antitoxin 
or any other like fad. 
Gro. Covert, M. D. 
Clinton, Wis. 
—_—:0:— 

The testimony is not all favorable to 
calcium iodide, but the bulk of it is. We 
give both sides, as what we want is to 
know the truth, not to establish the merits 


of the remedy.—Eb. 





DISEASE OF THE SCALP. 


Editor Alkaloidal Clinic:—Please look on 
page 377 of the ALKALoIDAL CLINIC, 1896. 
Well, to be brief, she is cured, and has 
This is not 
treatment has cured six 





been for more than a year. 
all. The 
other similar cases since then. 


same 


Don’t forget to use arsenic sulphide, cal- 
cium sulphide and strychnine arseniate. 
W. H. Bryrtue, M. D. 
Mt. Pleasant, Texas. 
—:0:— 

Thank you, Doctor, for the report. We 
read that one only of the ten cured lepers 
returned to tell of it, but we average about 
one out of one hundred.—Eb. 
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NASAL CATARRH. 





Editor Alkaloidal Clinic:—In answer to 
the treatment of Dr. Cottingham, p. 58, 
January, 1899, and his nasal irrigator and 
inspirator which do not in any way resem- 
ble mine, I wish to state with emphasis 
that this isa fact, as, de facto I lay no claim 
to any apparatus for the cure of chronic 
nasal catarrh. 

I would however be pleased to have it 
made known that I consider chronic ca- 
tarrh to depend altogether upon a vicious 
state of ambient air; moreover, a vicious 
state of the fluids and solids of the human 
body, depending altogether upon a con- 
gestive diet, or rather a diet which always 
tends to congest one or more parts of the 
body. This diet is, without a particle of 
doubt, meat in different forms. 

From this fundamental truth we must 
necessarily conclude that there can be no 
apparatus, :and there is no apparatus made 
anywhere, even in the city of Cincinnati, 
(Moberly, Mo., I believe I am not familiar 
with), that can cure any case of nasal 
catarrh without due regard to the cause of 
this very common ailment. 

About twenty or more years ago I hada 
sure remedy in sulphate of copper, and the 
reason | did not succeed in curing the case 
was, the fellow did not carry out my in- 
structions. I recollect since of nearly 
killing a man in my office with Sneeberger. 
the above date I have 
gradually undergone a change, after the 
use of the many vaunted remedies for the 
cure of the disease, so that today I use but 
the simplest of remedies, wijh the most or- 
dinary apparatus for the cure of chronic 
nasal catarrh, fer se. 

In using the words chronic nasal catarrh, 


However, since 


per se, it must be understood that osteoma, 
enchondroma, deviated septum, etc., etc., 
are not catarrh fer se, but must be con- 
sidered in the line of progress of the disease. 

My treatment of chronic catarrh fer se of 
the nose is similar to that of the advanced 











thinkers in the profession, whose remarks 
and advice are so frequently found in the 
Curnic for other diseases: Intestinal anti- 
septics, Dr. Brewer’s bill of fare, free cir- 
culation of air in the living rooms, and as 
pure air for the house and particularly the 
cellar as it is possible to obtain, with an 
abundance of sunlight, 
and cold bathing. 

I do not now and have not for some time 


outdoor exercise 


looked upon the local treatment as of any 
benefit, no matter of what degree, or as 
entering into the ultimate successful result 
of the case. And I doubt if there is found 
in the city of Cincinnati today a case of 
chronic nasal catarrh that has peradventure 
received more than nominal benefit from 
local treatment. 
A. W. Rincer, M. D. 
Cincinnati, O. 


PUERPERAL PERITONITIS. 





Editor Alkaloidal Clinic:—Inclosed find 
one dollar to renew my subscription to the 
Cuinic. I have known the Ciinic and have 
used alkaloids for over a year. I have 
much better results, especially in my 
pneumonia cases, by following the sugges- 
tions of Abbott’s little hand-book, that is 
my pocket companion. 

I was called to see a threatened peri- 
tonitis, after confinement. The patient 
had already taken one-fourth grain of 
morphine. I put her on aconite tincture one 
minim, digitalin and strychnine arseniate, 
as Abbott directs, with heat externally, 
with the result that no more morphine was 
given and the following morning the pa- 
tient was free from pain and doing well. 

W. C. SarLe, M. D. 
Mt. Upton, N. Y. 
—:0:— 

The value of promptly dissipating the 
initial congestion was the basis of our 
fathers’ use of blood-letting. We accom- 


plish the object more delicately and more 
effectually. 


Ep. 
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DIPHTHERIA AND CALCIUM IODIDE. 





Editor Alkaloidal Clinic:—In December’s 
Ciinic someone asked of the value of cal- 
cium iodide in diphtheria. I-have treated 
several cases of that terrible disease lately 
and gave the drug a fair trial, without any 
appreciable effects. | My preparation was 
A. A. Co.’s, and judging from their other 
products I guess it was good. 
the sulphide with marked benefit. 


I also used 
I be- 
lieve the sulphide is the best systemic ger- 
And I don’t believe 
poisonous organisms can thrive in a system 
surcharged with this valuable drug. 
much in love with alkaloids in therapy, 


micide in existence. 
I am 


though I do not use them exclusively. I 
can’t get along without the Ciinic. I knew 
it was good before ever I saw a copy, for I 
have long been intimate with its editors in 
other places before the CLinic was born. 

J. R. McLaurin, M. D. 

Toomsuba, Miss. 

—:0:— 

It looks as if the line must again be 
drawn between true and diphtheric croup; 
with calcium iodide as a remedy for one 
and calcium sulphide for the other. 

Dr. McLaurin does not use alkaloids ex- 
clusively. Neither do we.—Eb. 





CATHETERIZING WOMEN. 


Editor Alkaloidal Clinic:—The following 
I have never seen suggested in print: 
Take a soft rubber tube, size of No. 6 
catheter, slip one end over the end ofa 
female catheter, then drop free end into 
chamber, and insert catheter. I have used 
this for years in my practice, and find it 
one of the handiest and most perfect de- 
vices for preventing bed-wetting, or dis- 
The coun- 
try practitioner who has never used such a 
device will be surprised to think he never 
thought of it. 


turbing patients equanimity. 


E. S. Sruart, M. D. 
Fairview, Ky. 

































SPERMATORRHEA. 


Editor Alkaloidal Clinit:—1 have read 
with great pleasure a letter by ‘‘A. B. C.”’ 
in the Ciinic¢ of 1897, page 503. 
has done well. 


That man 
Your comment is correct, 
asalways. You refer to the period be- 
tween the ninth and fifteenth days after 
“A. B. C.’’ speaks of the 
cerebral center, which all big boys can 


menstruation. 


locate with the compass, bnt if we say for 
a ‘“‘jocus’’, glans pinealis, it would be bet- 
ter, because this is that peculiar center 
( Krafft-Ebing ). 

A good treatment for a masturbator is to 
about the 
frenum, and then apply croton oil and a 


carefully cleanse the penis 


little piece of Canton flannel with a hole in 
it. He will touch his penis only with 
great care for the next week. Repeat as 
often as necessary. 

For irritability take antinosin one part 
in the hundred of distilled water, inject 
into the bladder and let it be retained as 
long as possible. Repeat twice a day. 

Dr. BECKEL. 
Sheboygan, Wis. 





TAPEWORM. 





Editor Alkaloidal Clinic.—Dr. Perry says 
the active principle of pomegranate can 
easily be extracted. I would suggest the 
use of Tanret’s pelletierine, which costs 
$2.00 adose. I have heard that the tannate 
for some reason does not answer so well, 
I believe it was Tanret 
who first extracted pelletierine. 


losing its efficiency. 


I wrote to Dr. Perry that as he extracts 
active principles he would be interested in 
the Ciinic, and see how much more ra- 
tional the alkaloids are than the crude 
tinctures. —W. 

—:0:— 

Merck gives quite a list of pelletierine 
salts, after each of which appears the cau- 
tion, ‘‘keep well stoppered,’’ showing the 
tendency to decomposition on exposure to 
air. The tannate he pronounces the prin- 
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cipal and most efficacious salt, and puts 
the dose at eight to twenty-four grains in 
an ounce of water, followed by a cathartic. 
He does not repeat the caution here, so 
that he considers the tannate not prone to 
decompose. The use of this drug by cu- 
mulative small dosage is new, and we 
Is it ef- 
Is it as good as the other way? 


would like to have reports on it. 
fective? 
Does it kill the worm or simply render him 
uncomfortable?—Ep. 


TYPHOID FEVER. 


Editor Alkaloidal Clinic:—1 want to re- 
port some cases of typhoid fever and the 
marvelous results following the use of the 
little granules. The skeptical say, ‘‘they 
were very mild cases of typhoid,” but in 
each one there wasa history of quite a 
period of that ‘‘awful tired feeling,” fol- 
lowed by chills, high fever, in every case 
tenderness in the right iliac fossa, with 
gurgling on pressure. In some cases the 
soreness was very great. In one case the 
soreness and pain extended to the spleen. 
One case had nosebleed. Each case was 
seriously ill for about four days, when con- 
valescence set in, interrupted in two cases 
by a relapse, the range of temperature dur- 
ing the relapse being more distinctively ty- 
phoid than before. If it was not typhoid 
fever, what was it? 

However, I called it that, and gave in 
each case one granule of copper arsenite 
every hour, dissolved, of course. I gave 
three grains of Zomakyne every two hours, 
and five grains of phenacetin whenever the 
temperature went over 102°. I had the 
abdomen covered with a flaxseed poultice, 
changed every two hours, and did not 
allow the poultices taken off until the fever 
was controlled. After the third day I gave 
glonoin and digitalin, one granule each 
every hour or two, as needed. 

My cases were left with a marvelous ap- 
petite, and each one is better than before 


the attack. The diet was milk only. 
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Sponge baths were ordered every day. I 
was certainly very fortunate in the cases 
allotted me, or the little pills are wonder 
workers. In two cases I used Nuclein 
(Aulde) very satisfactorily. 

How much more comfortable and satis- 
factory this treatment than the ice-pack! 

I want to know more about the alka- 
loidal system and am bound to learn. 


M.D; Cc. 
Pacific Beach, Calif. 


RESINOL IN SYPHILITIC ERUPTION. 





Editor Alkaloidal Clinic:—Sometime ago 
I was called to seea little boy eight months 
of age. He had been under a physician’s 
care for some time, but with no beneficial 
result. I found the case to be one of hered- 
itary syphilis with atypical eczemic erup- 
tion affecting the face. Almost every ap- 
plication known to medical science has 
been tried, among them being preparations 
of mercury and zinc, which have increased 
the eruption. The child was ina bad con- 
dition constitutionally, and the irritation 
of his face kept him crying and awake 
night and day. _I tried several prepara- 
tions, but with hardly any beneficial result. 

I then sent for a sample box of Resinol 
and from the first I noticed a marked im- 
The intense heat of the face 
was relieved, the irritation stopped and the 
eruption commenced to disappear. After 
using Resinol for a very short time, and 
with the assistance of the constitutional 
treatment necessary in such cases the child 
was relieved of the bad condition in a few 
weeks. If it will be remembered that the 
eruptions of syphilis are probably the worst 
cases to treat succe$sfully, it will be seen 
that the quickly beneficial results from the 
use of Resinol were wonderful. After 
years of hospital experience I can say that 
I never have seen anything that acted so 
nicely and quickly in the eruptions of syph- 
ilis, as Resinol. 


provement. 


H. N. Potter, M. D. 
Burlington, Vt. 


MODIFIED TYPHOID. 


Editor Alkaloidal Clinic:—Forty years in 
A boy 
fifteen years old, precocious, nervous, san- 
guine temperament, just such a case where 
you may expect trouble from patient and 
parents, took:to his bed on December 15; 


general practice—ten of dosimetry. 


December 18, pulse 70, nothing to warrant 
critical examination, some backache, nose 
stuffed with}/imucus. The backache and 
catarrh gave way to treatment. Tongue 
coated white with red edges, indicating an 
alkali; bowels constipated; nights restless, 
with intervals of sleep; lungs free; no pain 
or tenderness; no bloating in abdomen. 

There were no enteric symptoms, neither 
did the fever indicate it; true, we had a 
continued fever, but the night and morn- 
ing exacerbations gave no signs of ma- 
lignancy. If the grip season had been 
absent I might have suspected enteric 
fever from the beginning. 

After three days’ treatment, the patient 
appeared to be all right, the fever at the 
minimum, but as soon as the defervescents 
and antiseptics were withdrawn the fire | 
supposed quenched gradually asserted it- 
self, not furiously, the pulse range not ex- 
ceeding 70, with nothing special, any more 
than the previous symptoms. From the 
18th to the 24th the boy sat up in a chair; 
pulse 70; nothing had arisen to shake my 
belief in dosimetry. The treatment pre- 
vented the evolution of the microbes, and 
antagonized the deadly toxins, and thus 
prevented cardiac syncope, respiratory and 
nervous wreckage. But there is a deep- 
prejudice of the against 
dosimetry, chiefly due to the attitude of the 


seated people 
vast army of physicians who fail to learn 
and practise it. Here was an instance. I 
had practised in the family a great many 
years, had treated the whole family and 
the boy whenever necessary to employ a 
doctor, but the great trouble with our 
treatment (dosimetry) is, the patient gets 
quicker than treatment. 


well in other 
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Hence, in a case of enteric fever, if they 
are not convalescent in a few days, some- 
thing must be wrong; and they begin to 
show the cloven hoof as in this case. Had 
it not been that they had employed me for 
so many years, I would have withdrawn 
from the case. 
December 24 the mother remarked: 
‘‘Arthur is not doing well.” This was an 
old story. I took no notice, arrived at the 
bedside, took in the situation, turned to 
the mother and exclaimed with emphasis: 
‘Your boy is all right and doing well.” 


Pulse 70, 


and no serious complications, but the die 


with a minimum trace of fever 


was cast; meddlesome busybodies were at 
their devilish work, their advice was su- 
preme and that some other favorite physi- 
cian should displace me, without duly noti- 
fying me. To my surprise, on my even- 
ing visit I found that a homeeopathic phy- 
sician was in attendance. I simply re- 
marked that this was their right, but a 
Think of it, Mr. Editor, 


ten days of typhoid fever with the symp- 


great mistake. 
tomatology as given. The treatment was 
supporting, with the best of antiseptics. 
With such treatment the microbes became 
less and the toxins neutralized, conse- 
quently no dangerous complications need 
be feared. 

Much is said about the nosology of dis- 
ease. What does the dosimetrist care 
about the names of disease? Conditions 
and not names are our guide. Fever is 
fever, no matter the type, so long as your 
materia medica, and methods of using it, 
are sound. 

When my treatment was stopped the 
trouble commenced, pulse and tempera- 
forty-eight 
hours I was informed by the father that 


ture increased, and _ within 


the temperature had reached 105°, with 
That to 
The father showed a can 


five hemorrhages and delirium. 
me meant death. 
of milk, remarking that the boy was taking 
that amount daily. He didn’t know 
whether it was or was not beneficial. My 





thoughts at the time were that it was more 
hurtful than good. Sudamina and petechize 
are generally accepted as conditions pe- 
culiar to typhoid fever, although found in 
other fevers. If this eruption can be con- 
fined to the surface no danger need be 
I had no 


trouble, but as soon as_ my treatment was 


feared from bowel disturbances. 


dropped this bowel disturbance commenced. 

Treatment: The Defervescents and trin- 
ity, one of each every one or two hours as 
indicated; quinine arseniate, two granules 
every two hours, with two tablets of 
nuclein and one tablet of Zinc and Codeine 
(Shaller and Abbott); at other 
times the sulphocarbolates comp. (Waugh 
and Abbott). 
given to control looseness of the bowel. 


comp. 
These preparations were 


This occurred but once after starting the 
bowels with Saline Laxative, indicated to 
relieve torpidity. It operated well. Some 
looseness followed, but I made no haste to 
stop it; it yielded readily to the above anti- 
septics; potassium bromide occasionally 
for the catarrhal condition; baths twice a 
day; water ad libitum. 

Here was a case of typhoid or enteric 
fever, modified by the alkaloidal treatment 
into a simple form of continued fever, with- 
out dangerous complications. 

Wo. H. Viney, M. D. 

Springfield, Mass. 

—:0:- 

Few things are more exasperating than 
to take a serious case carefully through an 
attack of illness, and when fully conscious 
of your own masterly management to be 
suddenly dropped for an inferior man and 
have the subsequent bad result charged to 
you. But there neverewas a doctor who 
did not suffer in this way, and one must 
learn to harden one’s heart, being satisfied 
In this case it looks as if 
the doctor underestimated the gravity of 


with his work. 


the case at the beginning, a very common 
fault when the disease is so powerfully 
modified by Dosimetric treatment. The 


parents possibly noted this. Better give 
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them the worst at once, and let the better 
result be credited to your skill. When the 
case dragged on, the feces should have 
I find 
will to pay for extra trouble if the doctor is 
willing to take it.—Ep. 


been examined. parents always 


TRIFLES. 


Editor Alkaloidal Clinic:—Dr. 
article, page 24, January CLINIc, brings 
me into this line of composition. Until I 
read his ‘‘Commonplaces’’ I did not know 
such things could be made interesting out- 
side of office conversation. 

His hot brick soaked full of hot water 
is ‘‘hot stuff’’ for all pain due to taking 
cold. 


I once roomed with a traveling man, and 





Barber’s 


I have used it for years. 


these commercial men readily contract 
colds, in fact are easy on all contracts. 
My man made our room Saturday nights 
and I always had a cheerful grate fire. He 
brought in a raging jaw and toothache one 
I told him to 


strip and get in bed and I would show him 


night too late for dentistry. 


how easy it was to practise medicine when 
I soaked a hot brick, 
wrapped one of his flannel night shirts 
around it, placed on it the jaw that had 
gone on a strike, covered him head and 
ears with the bed clothes. A muffled sigh 
of relief soon convinced me of the prompt- 


you knew how. 


ness of my therapy. I sat quietly down 
by the grate to let him shade off into slum- 
ber, when all at once, without any warn- 
ing, all the bed covers were kicked off and 
my patient, yelling like a Comanche, 
jumped into the middle of the room, 
grabbed. his penis with both hands and 
went spinning around like a top, and his 
clenched-teeth answer to ‘‘What’s the 
matter?’’ was ‘‘Chordee! chordee!’’ He 
had kept from me some of the catches he 
had contracted, and the exquisite comfort 
from the hot brick had brought on a sud- 
den and magnificent chordee. 

This case gave me two chances to show 
what promptness can do when you are in 


possession of that power of observation 
which alone makes a man’s experience of 
value. It was winter; there was snow on 
the porch; I picked up the hand pitcher, 
filled it with snow, pushed the naughty 
member, testicles and all, deep into the 
snow, and presto! in one second chordee 
had vanished. But the chill from the 
snow brought back the toothache, and to 
relieve it again with the hot brick brought 
on the chordee. And through these con- 
ditions af the conflict I had an amusing 
night, while my friend swore that if I could 
ever get both ends quiet and on a level he 
would reform. 

I have since picked up the point that in 
all chordees the prepuce and glans are 
with the best 


very dry. Anoint freely 


you can speedily obtain—vaseline, oil, 
lard, butter; when the application is freely 
made relaxation follows. 

If that tooth is hollow, scrape the cavity 
with the point of a penknife and pack it 
full of acetanilid. 

I shall try Dr. Barber’s sand paper, and 
perhaps an emery wheel, on my own corns 
before writing on the (to me) tender sub- 
ject. 

Grasp a child by the ankles, hold it out 


They are what first turned me gray. 


with head down and give it a jerk or two 
and colic is cured. Sentiment is against 
the practice; the family will label you 
rough and quit you; but it cures all right. 

Drop all of your old figures on coryza, 
cold, la grippe, and the endless chain of 
winter symptoms. All are painful, and 
all these pains subside quicker and vanish 
earlier under one or two granules of col- 
chicine every two hours than with any 
therapy. The 


should always be smoothed at same time 


other respiratory tract 
with two to three tablets of potassium 
bichromate every two hours. 

Since I have caught on to alkaloidal 
colchicine its use has almost persuaded me 
that all pains are rheumatic. 

One visit is all any physician needs to 
make to acute winter cases if he is strictly 
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on the alkaloidal practice. They will re- 
port the case better and ask for more of 
the same medicine. Of course this makes 
your bill lighter, but it will surely increase 
your practice, and you would ‘better make 
your year’s income off many families than 
get rich off a few. 

All toothaches are due to cold. A square 
drink of raw whiskey will stop any tooth- 
ache in five minutes. A lady patron asked 
me for some remedy to relieve her hus- 
band’s toothache, which always .came on 
after feeding stock in a muddy lot. I told 
her of the sure relief following a drink of 
She bought a pint, but was that 
type of woman who puts such things on 
the top shelf and the key in her pocket. 
So John had to always apply to her for 
his medicine. When I next saw her she 
reported that it always stopped his tooth- 


whiskey. 


ache the moment he swallowed it, but that 
he had returns of the attack much oftener 
than formerly. Homer Meap, M. D. 
Camden, III. 
—:0:— 
I expect that man’s stock are fed pretty 
often.—Ep. 


PICROTOXIN AND PHYSOSTIGMINE. 





Editor Alkaloidal Clinic:—Picrotoxin and 
physostigmine are 
similar conditions, 
although one is a motor depressant and 
the other an excito-motor. I would like 
to obtain fuller knowledge of the therapy 
of these two agents. Ringer mentions the 
use of physostigma in locomotor ataxia, 


useful in somewhat 


viz., the menopause, 


but his latest edition contains nothing new. 
Epwarp C. Fraser, M. D. 
Philadelphia, Pa. 
—:0:— 
The 
little we have seen of picrotoxin has im- 
pressed us with its power. We would be 
very glad to hear from any who have 
studied these drugs, or used them clinic- 
ally.—Eb. 


We reiterate Dr. Fraser’s request. 


DYSMENORRHEA. 





Editor Alkaloidal Clinic:—A girl, twenty- 
one, menstruating normally at 
eleven, healthy till fifteen, when she began 
to have pain from one day before the flow, 
lasting two or three days. She was com- 
pelled by it to leave school, by headache, 
backache increasing 
steadily, keeping her in bed ten days, the 
blood coming in clots, offensive, with dis- 
turbed stomach, anorexia, constipation, 
broken sleep, the skin growing dark and 
rough, eyes dull, lowered vitality, emacia- 
tion. 


began 


and dysmenorrhea 


She endured much useless treat- 
ment, medical and surgical. 

I found her near collapse, temp. 101°; 
pulse 120, weak and soft, nervous prostra- 
tion, anemic, constipated; urine heavy and 


irritant, loaded with phosphates; skin 
tightly drawn, pigmented, covered with 
rosacea; cervical, axillary and inguinal 


glands tender and enlarged; hectic; right 
ovary double the normal size, tender and 
displaced; uterus much enlarged, spongy, 
tender and prolapsed. 

I concluded to rebuild the strength and 
let the genitals alone. It was slow work, 
but in a month she had improved con- 
siderably. 

I kept her in bed for three months, 
then she began to get about. I ordered 
daily sponge baths with brisk rubbing, 
gave rich soups, meat-juice, milk, eggs 
and bread, milk punch. Hoff’s Malt proved 
of much value. Drugs used were iron, 
arsenic, strychnine, with mer- 
for the 


nervous system, and to win sleep I used 


quinine, 
cury in some other alterative, 
freely, and with gratifying results, passi- 
flora incarnata. ‘‘May its shadow never 
I used but one dose of opium 
in any form, and from March till October 


the patient suffered 


grow less.” 


less pain than for 
years before, although she had been fed 
on it for a long time. 

At the end of the third month the pa- 
tient was much improved, skin and eyes 
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cleared up, appetite improved, bowels 
regular, sleep natural, general improve- 
ment in nervous system and flesh, hectic 
gone, no more sweating of hands, feet or 
axilla, no pain except a little in back, until 
October. 

When the March menstrual period came 
on it was ushered in by twenty-four hours 
of pain, 
lieved by the free use of Ammonol; the 
flow came on first with dark clots of fetid 
blood. Not being allowed to curette, I 
introduced a small tent, following this by 
the use of a wire stem. This gave much 
relief. She had no pain or nausea for 
months. March, ’98, I began the use of 
Buckley’s Uterine Tonic, and have kept 
it up steadily since, having used 500. I 
began using blisters and iodine over the 
right lung. In June I placed an elastic 
(not soft) rubber ring. This has worked 
well, keeping the uterus and ovary well in 
place. 

At this date, November 25, the health is 
much improved, she has gained twenty-six 
pounds, flesh good, skin soft, 
clearer, still acne on back and chest, not 
so much on face and scalp. I have kept 
her saturated with calcium sulphide. Ap- 
petite good, tongue clean, bowels regular, 
eyes bright and clear; lids, lips and gums 
red and healthy, nervous system almost 
restored, although for two months ( Octo- 
ber and November) menstruation has been 
nearly as painful as of old. 

Two days before the end of her Septem- 
ber period, while still flowing some, the 
patient took along drive, but felt no ill 
effects from it until time for her next 
period in October, when the old symp- 
toms were renewed. November 23 the 
same condition returned. On the 24th I 
gave the first and only dose of morphine 
gr. 1-4, having no Ammonol. The clots, 
aches, pains, nausea and vomiting all re- 
turned, also the cold, clammy perspira- 
tion of hands and feet, and the profuse 
bathing of the axilla with the sour, fetid 


increased vomiting, etc. I re- 


much 


smell, urine again scanty and cloudy, pa- 


tient prostrated for days. 


I now propose to use the curette and 
continue the general treatment with any 
local treatment that may seem called for. 

I would like to ask what caused the re- 
turn of the dark clots, odor and pain all to 
return at one menstrual period after so 
many months of freedom from any unpleas- 
ant symptoms, and with the general con- 
dition of health so much improved? Why 
should the odor of perspiration, the clammy 
condition of hands and feet, all return 
with one period of menstrual pain when all 
had been absent for six months? Why 
will the acne not yield as the other general 
and nervous symptoms have? 


suggest a better line of treatment? 
J. A. M. 


Can you 


Conn. uaitiiibas 


I have rarely heard of so severe a case. 
Certainly curettage seems to have been in- 
dicated, though our friend’s judicious 
constitutional treatment has done more 
good than the local measures employed. 
I would suggest hydrastinine to condense 
the uterine tissues, or ergotin in full doses, 
with strychnine arseniate also in full doses. 
But I would like to hear the 
others. —Ep. 


views of 


GONORRHEA. 


Editor Alkaloidal Clinic:—In the inflam- 
matory stage give aconitine, gelseminine 
and hyoscyamine, one granule each every 
hour until sedation occurs and pain ceases. 
Then drop the hyoscyamine and give calo- 
mel gr. j, comp. ext. colocynth gr. 1-2, 
every hour until the bowels move. Bathe 
the inflamed parts frequently with cold 
water to keep them clean; give low diet, 
keep quiet and direct the patient to return 
in two days. 

The discharge will be 


copious, less offensive. 


thinner, more 
Then give copaiba 
two ounces, spirits of nitrous ether two 
ounces, fl. ext. cubebs one dram, comp. 
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spirits of lavender one ounce, and buchu 
Direct: 
Also inject with zinc and 


one ounce. Mix. A teaspoonful 
every six hours. 
lead acetates each gr. ij, fl. ext. hydrastis 
(colorless) one dram, water one ounce, 
three times a day. Keep the bowels reg- 
ular. 

This will relieve all the symptoms in six 
hours. 

If the case presents in the third stage 
with chordee or phimosis, push the anti- 
phlogistics energetically, with hyoscyamine 
or morphine for pain and nervousness. 

For chordee apply cold water; lupulin is 
a help. 

If relief does not follow with women put 
in a speculum and look for ulcers or cer- 
vical abrasions and treat with silver nitrate 
Or, the 


disease may have affected the endometrium 


five per cent; rinse with salt water. 
or the urethra. Silver nitrate, one per 
cent solution, will not injure the bladder 
if a little penetrates. 
A. B. Reacan, M. D. 
Rado, Tenn. 


A GOOD WORD FOR ANTIPHLOGISTINE. 





Editor Alkaloidal Clinic:—I am having 
great results from the use of Antiphlogis- 
tine in cases of capillary bronchitis and 
pneumonia. I was called a few hours ago 
to a baby nine months old suffering from 
the former, breathing 128 times to the min- 
ute, cyanosed face, temp. 102.4°. I at 
once applied the above but fear mortality 
If the babe 
recovers it will be in my opinion a miracle. 


Dr. C. H. Fievp, 


will cease before morning. 


Maroni, Utah. 

P. S.—Am astonished to be able to re- 
port that the baby is certainly better this 
Temp. 100°, 
secretion free, cough loose. 


morning. respiration 65, 
—:0:— 

The above is an abstract from a personal 

letter that accompanied the doctor’s sub- 

scription to the Cuiinic. The Cuinic is 


always glad to receive an honest opinion 
from its readers. Weagree with Dr. Field 
that Antiphlogistine is a good thing.—Eb. 


GLONOIN, THE LIFE-SAVER. 


Editor Alkaloidal Clinic:—The more I 
use the little granules the better I like 
them. 
found T. B., eighty-four years old, uncon- 


For example: Tuesday morning 
scious; temperature 104°, pulse 120, the 
in his throat. He tried to 
cough but could not; every symptom of 


death-rattle 


pneumonia. 
I told the family he could not live but I 
I put 


a granule of glonoin on his tongue, acon- 


would do all I could to rally him. 


itine, emetin, veratrine, apomorphine and 
calcium sulphide in a cup of water, and 
gave him a teaspoonful every fifteen min- 
utes. The third dose he took he threw 
out a large amount of phlegm and said 
“Oh! Oh! 
widow’s son?”’ 


Is there no help for a poor 
I had given him in the 
meantime every ten minutes: a glonoin 
granule. The women present said, ‘‘Doc- 
tor, that is a miracle.’’ 

When I called in the evening he was 
better, had asked nourishment, and today, 
Thursday, wanted to get up. 

I give all the credit of this case to the 
glonoin, and it is not the first time it has 
done wonders for me. In my last two 
cases of childbirth I used it and was sur- 
prised at the results. 

A few weeks ago I was called to see 
Mrs. H.; found her with every symptom 
of pneumonia. She had had it three times. 
The little granules did the business in 
twelve hours. Everybody was surprised. 

D. S. Ross, M. D. 


South Coventry, Conn. 
—:0:— 


We like to see a man have his wits 


about him. Nothing but glonoin would 
have saved this man’s life, and if the doc- 
tor had not had it with him and used it at 
once he would not have succeeded. Credit 


the little vest-pocket case.—Ep. 
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TOOTHACHE. 





Editor Alkaloidal Clinic:—Having recently 
joined the ranks of the medical profession, 
and the Ciinic family as well, we wish to 
say, All Hail! Weare 
not strangers to its col- 
by any means, 
nor to the many good 
things said by its numer- 
ous writers. The Janu- 
ary number we have de- 
voured, even the adver- 

W. H. H. BARKER. tisements, and 
mented mentally on them all. 

It seems a strange thing that no two in- 
dividuals glean the same mental pabulum 
from any single article. One grasps a 
morsel here, another one there. One as- 
sents, another disagrees. This one com- 
mends that which another rejects; and so 
on. This is ever the reader’s privilege. 

These thoughts have been called out by 
articles noted in the January number of the 
Cuinic. In the one the writer gives specif- 
ic directions for the treatment of toothache 
of the ulcerative variety. His remedy is ex- 
ceedingly ingenious, and as a palliative one 
is to be highly commended. _ But as it is 
only palliative, and does not cure, or save 
the offending organ, would it not be a bet- 
ter plan to refer all such cases to the den- 
tist? He not only treats but cures and 
saves the troublesome organs as well. 
Both the latter procedures are beyond the 
scope of the physician. 

And right here permit us, our editors, to 
ask the question: How far have we the 
right to trench on the other specialties of 
medicine,especially when our remedies are 
palliative? The question is pertinent, and 


umns, 





com- 


-can only be answered by each individual 


practitioner for himself. 

Thirty years in the practice of dentistry 
has led us to often note the failures of phy- 
sicians when it comes to the oral cavity. 
How many, many times has the sixth year 
molar been extracted for a deciduous tooth? 


ty 


How many cases of diseased antrums have 
we known to be called nasal catarrh, and 
treated as such, manifestly to no purpose. 
Again and again have we been called on to 
extract broken teeth, when the forceps in 
the hand of the physician had failed. 

We note also how loth, usually, the doc- 
tor is to consult with the dentist. Why 
are these things so? But we do not say 
these things to criticise, nor in any spirit 
of unkindness, nor to defend the dentist, 
for he is fully able to look out for himself, 
but for the interest of humanity, to whom 
we all owe our best services. 

In contrast to this we must most heartily 
commend what another writer has said in 
this same January number—(we hope the 
editor will excuse our modesty )—when he 
says: ‘‘Have the dentist put the teeth in 
order.”’ This, gentlemen, is the key note, 
and it ought to be heard as faras the CLINIC 
It is the 
doctrine of sa/vation as opposed to the doc- 
trine of pal/iation only, and preached and 
practised it will raise the standard of two 
professions, and bless humanity as well. 

W. H. H. Barker, M.D.,D.D.S. 

Chicago, III. 


reaches, and its pages are read. 


—_—:0:— 

We endorse every word Professor Barker 
has written. But what is the poor doctor 
to do if his lines are cast in places where 
no dentist pitches his tent? Many of us 
have to attend to our patrons’ teeth or let 
them ache. —Ep. 


A HEARTY GRIP. 





Editor Alkaloidal Clinic: — Enclosed 
please find $1.00 with which I wish to se- 
cure enrollment of my name for another 
twelve-month. Do not for a moment en- 
tertain the idea that I consider this paltry 
sum a full remuneration for your journal, 
for it has a value that cannot be measured 
by a money standard. 

T. A. Lancaster, M. D. 

W. Manchester, Ind. 
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OBSTETRICAL. 





Editor Alkaloidal Clinic:—\ have been a 
member of the Ciinic family for;some time, 
and have enjoyed and tried to profit by the 
experiences of brother practitioners, so I 
thought I would ‘‘chip in’’ and relate 
I like the Cuinic and its 
able and practical editors, and am slowly 


some of mine. 


being converted to alkaloidal medication, 
especially in acute and children’s diseases. 

The reading of Dr. Daniels’ experience 
with albuminuria 
gravidarum, in last 


November’s CLINIC, ‘ 


brought vividly to 
mind a somewhat 
similar experience. 


Feb. 14, 1898, I was 
called to see Mrs. 
R., aged _ thirty- 
multipara, 
sixth month of preg- 


seven, 
nancy, suffering 
headache, constipa- 
tion, slight disturb- 
ance of vision, swell- 
ing of limbs and 
body, great 
puffiness of the face; 
urine scanty, loaded 


with 


with albumen. She 
had commenced to 
‘‘bloat’’ some three 
weeks _ previously, 
but not until a few 
days back had she complained of any dis- 
tressing symptoms. The diagnosis was 
very plain. 

I immediately put her on a strict milk 
diet, buttermilk being an old favorite of 
mine for years. Having very recently 
read Dr. Waugh’s remarks on puerperal 
albuminuria in his book, [ thought this a 
good case to try his prescription of sodium 
acetate, chloroform and acid benzoic. ( By 
the way, I think Dr. Waugh’s book is a 
very handy ‘‘Physicians’ vade mecum.’’ ) 





E. G. ROBERTS. 


I also prescribed pulv. jalape co. asa 
hydragogue cathartic. 

I had the greatest difficulty to get this 
patient to realize the seriousness of her 
case and stick to her milk diet. However, 
I was able to impress on her husband and 
mother-in-law the gravity of her condition, 
and my directions were very fairly carried 
out. 

The treatment worked like a charm. In 
two or three days the bowels and kidneys 
began to get in their work, the swelling 
rapidly subsided and 
in ten days there 
was not a vestigeof 
it left. The urine 
cleared up so that 
there was but a 
small quantity of 
albumen to be found 
I still 
kept her on the milk 
diet in spite of her 
strong protestations 
against it. 

Saturday, March 5, 
I attended the even- 
ing session of an 
‘« Eisteddfod ’’ (a 
Welsh musical and 
literary convention ), 


occasionally. 


and was returning 
from there and just 
entering my house, 
a little before 10, 
when a messenger 
drove up at a furious pace (he had a fast 
horse) and told me to hurry up and see 
Mrs. R., as she was ‘‘awful sick.’’ I ran 
for my obstetrical bag and, without chang- 
ing my clothes, jumped into the cutter and 
within three minutes we had covered the 
three quarters of a mile distance to the 
house. Hurrying in I found her in labor, 
and almost immediately a dead fetus of 
between seven and eight months followed. 
Within half an hour the placenta was de- 
livered and an hour afterwards I was car- 
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ried home at a considerably slower pace 
than when coming there, leaving the pa- 
tient in good condition. I put her on tonics, 
especially iron, and she made a good 
though rather slow recovery. 

I considered it very fortunate for myself 
as well as patient that premature labor set 
in and that the case terminated so happily, 
as three deaths from puerperal albuminuria 
had been reported within a radius of four 
miles and several more from distant towns. 
From the number of cases reported it 
seemed to have been a puerperal albu- 
minuric season. The treatment spoke for 
itself and I feel more confident to meet an- 
other like case in the future. 

Case 2.—The above case brought to 
mind another which happened about two 
years ago: Mrs. G., aged thirty-eight, had 
been afflicted for years with exophthalmic 
goiter, but for some time much improved 
in health, became pregnant the second 
time; date of last menstruation Sept. 3, 
1896. I was called Dec. 27, 1896, and 
found her suffering from a hacking cough, 
vomiting, very rapid heart-action, pulse 
140 to 160, cardiac distress with severe at- 
tacks of dyspnea; bowels irregular, urine 
scanty, large amount of albumen; edema 
of the extremities and face. 

Diagnosis: Puerperal albuminuria with 
aggravation of pre-existing exophthalmic 
goiter. 

She was put on strict rest and milk diet, 
buttermilk being used largely, with potas- 
sium acetate and digitalis (infusion) as 
diuretic, heart-sedative and tonic; pu/v. 
Jalape comp. with calomel was occasionally 
given for its hydragogue cathartic effect. 
The patient could not lie down for weeks, 
but had to get what sleep she could sitting 
in bed with her head bent forward on a 
pillow. For the attacks of dyspnea a mix- 
ture containing laudanum, chloric ether and 
sp. ammon. arom. worked as well as any- 
thing I tried; but at times the cardiac 
symptoms were truly alarming, the rapid 
pulse continuing all through. As elimi- 


nation was produced she very slowly im- 
proved, passing larger quantities of urine, 
and the albumen almost disappeared. 

Another source of trouble in this case 
was a most unreasonable and meddlesome 
mother-in-law. She could not see, nor 
could we make her see, the necessity of 
keeping anybody on a milk diet. ‘‘No one 
would ever get well on such slop as milk;’’ 
and she went even so far as to give pro- 
hibited articles of diet on the sly. I con- 
fess I had to Amsterdam and Rotterdam 
her to relieve my pent up indignation. 
This, with a number of other cases, leads 
me to think that woman as a rule has but 
a moiety of reasoning faculty. 
have intuition, but reason 
hardly ever. 

But to return to the case: 


She may 
never! Well, 
The cardiac 
symptoms were sometimes so bad that I 
once asked a brother physician to see her 
with me. He approved of the treatment, 
counseled waiting a while, and if it came 
to that pass to induce premature labor. 
She improved a little, but on February 19, 
1897, word was sent to me that she was 
worse. I found her in labor, os dilating 
nicely, and ina little over an hour she was 
delivered of a five months’ fetus; the pla- 
centa, intact, followed in three hours and 
a half. The cardiac symptoms immedi- 
ately began to improve. She made a very 
slow though uneventful recovery to her 
former state of health, and has since en- 
joyed it. E. G. Roserts, M. D. 
Fair Haven, Vt. 
—:0:— 

When we see how our fathers’ dreaded 
albuminuria in pregnancy we wonder why 
they did not study the cases instead of the 
books. It is doubtful if there is any re- 
lation between albuminuria and eclampsia, 
as each occurs without the other. But 
defective elimination by the kidneys is 
a more serious matter, and should have 
prompt attention, in pregnant women 
especially, with whom it is apt to be neg- 
lected.—Ep. 
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SOLDIERS’ JAUNDICE. 





Editor Alkaloidal Clinic:—1 wish to call 
your attention to something I have been 
waiting for some time for you to advert to, 
viz: the treatment of jaundice. I’ve treat- 
ed several cases successfully, and recently 
had three cases of young men who had 
been in the army; one had just recovered 
from typhoid fever, the other two had ma- 
larial fever. All had yellow skin, whites 
of eyes remarkably yellow, stools stone or 
clay-color, and passed in different shaped 
narrow strips; appetite poor, sick feeling 
at stomach, no energy, wandering, disturb- 
ance in bowels, etc., etc. 

I gave all the W-A Intestinal Antiseptic; 
and nothing more, so long as the bowels 
I gave 
a tablet every two hours, and they cured 
I think it would not 
do much good where gall-stones were 


moved one or two times fer diem. 
remarkably quickly. 


present, but in these other simple cases it 
well cure. 

I write this as I have never seen you 
speak of it, neither is it in Dr. Waugh’s 
book; and as you are making a lot of ‘‘safe”’ 
M. D.s all over the country, I think it will 
help us all to think of sterilizing the bowels 
In other words, if in 
doubt give an antiseptic. That is the way 


first in all cases. 


I fell onto this treatment. 
Wy ik. 4.. 


—:0:— 

This is another instance of the way the 
live men all over the country are catching 
on to the intestinal antiseptic idea and de- 
This is no one man’s idea. 
The rank and file are ahead of the leaders 
here. 


veloping it. 


Coleman has cailed attention to the pe- 
culiar characteristics of the Cuban fever, 
as differing from all types heretofore de- 
scribed. The ingestion of disease germs 
with drinking water is beginning to be ap- 
preciated by the profession and to a less 
degree by the people. The action of these 
germs in the alimentary canal is the most 
promising field for investigation at the 


present day. Its bounds have not yet been 
ascertained, but barely touched in some 
points. The work of the surveyor is now 
As our correspondent says: 
When in doubt give antiseptic. I would 


First clean out the 


going on. 


modify by prefixing: 
intestinal canal.—Ep. 


GONORRHEA. 


Editor Alkaloidal Clinic:—The 
wrapper came as a gentle hint to either re- 
new or ‘‘git out”. AsIam not inclined to 
do the latter, I send a dollar for a year’s 
subscription and four additional for the 
Waugh book. 

By the way, have you ever tried your 
W-A Antiseptic tablets for gonorrhea? I’ve 
been trying them for the last six months, 
and find it to be the most servicable and 
powerful germicide that I can find. .I have 
used it in five recent, and four chronic 


“pink” 


cases and a four-ounce mixture never fails 
to establish a cure. 

While I am fully cognizant of the fact 
that ‘‘one or two swallows don’t make a 
summer” I am forced to the conclusion 
after a trial of nine cases, without another 
medicament, whether external or internal, 
that the tablets performed the cure. 

I have been using the method of Alkal- 
ometry for six years and am better pleased 
every year. The Cuinic I’ve read for three 
years and could not move a foot with- 
out it. 

B. R. Breven, M. D. 

Hondo, Texas. 

—_—:0:— 

I have tried the W-A Antiseptic tablet 
in gonorrhea and find it to work very nicely, 
but have not made the matter ready for 
publication. I am glad to have you speak 
out as you do and I believe that you are 
right, and that the experience of the pro- 
fession in the days to come will warrant 
even stronger claims for it. Try itasa 


vaginal douche where antiseptics are 
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needed, also try two to four. powdered and 
introduced on a tampon with or without 
glycerin, and you will be charmed with the 
results.—Ep. A. 





THANKS. 





Editor Alkaloidal Clinic:—I\1 want to thank 
the editors of the Ciinic for the visits of 
I have been a reg- 
ular reader for only four months, but 


that valuable journal. 


always found its pages filled with valuable 
information. 

The C.Linic convicted me, and after a 
trial of some alkaloids, I have professed 
faith in the virtues of those I’ve used. 

Try hyoscyamine amorphous in cystitis. 

Give, Waugh’s Anodyne to the fretful 
babe. 

Try calcium sulphide in all suppurative 
conditions (if you will allow the term). 

Prove all things; hold fast that which is 
good. Then they can’t say ‘‘we are back 
in the dug-out.” 

If this don’t hit the waste basket I hope 
it will brace up one of the doubting Tom’s. 

Success to the CLINIC. 

J. L. Goopwin, M. D. 

Washington, Tenn. 

—:0:— 
Good advice, every word of it.—Eb. 


QUININE. 





Editor Alkaloidal Clinic:—I\n the formula: 
Quinine five grains, acid arsenious gr. 1-30, 
Delafield was surprised to find that two 
grains of acetanilid substituted for the same 
amount of quinine gave better results. He 
need not have been surprised, for the Anti- 
kamnia company have for years made an 
Antikamnia and quinine tablet, and the 


profession has awarded it high praise.’ 


Antikamnia is composed of acetanilid 80 
parts, sodium bicarbonate 15 parts, and 
caffeine five parts. This gives us caffeine 
instead of arsenic as a tonic. 

It is conceded that atropine, pilocarpine 
and chloral hydrate, as well as nitro-glyc- 


erin, dilate the capillaries, arteries and 
veins, and allow the blood which has col- 
lected in the interior of the body to flow 
back into the skin and extremities, thereby 
dissipating the congestion, causing sweat- 
ing and restoring the normal status. 

The mistake usually made by the qui- 
nineites is that they give nothing as a tonic 
except quinine, and this soon loses its 
power, and according to Dr. Martin of 
Georgia becomes a motor poison. 

If an acid-iron-tonic is used, you have 
something that is alterative, tonic, diuretic, 
antiseptic and never poisonous. 

Ben. H. Bropnax, M. D. 

Brodnax, La. 

—:0:— 

Try it, brethren, and report your results. 

That is the way we learn.—Ep. 


CROUP. 


Editor Alkaloidal Clinic:—! began using 
the granules at first with misgivings, and 
when I had a very sick patient instead of 
trying the granules I went back to my old 
galenic preparations, not wishing to risk 
my patient’s life by an experiment. Re- 
sult was, I learned very slowly. 

One night I was hastily summoned to a 
case of ordinary croup. I was told the 
child had had a severe cold for a day or 
two, and now they feared he would choke 
to death. 
and gave a tablet of calcium iodide in 
warm water; in fifteen minutes gave an- 


I thought, ‘‘Now or never,”’ 


other; child grew quiet, breathing much 
easier; in fifteen minutes more I gave an- 
other and the child went to sleep. I sat 
and watched him an hour; he still slept 
peacefully and I went home a convert to 
the efficacy of calcium iodide. 

From that time I kept on using gran- 
ules, always with best of results, until 
now my faith in alkaloidal medication is 
perfect so far as I have tested the alka- 
loids. 


A. A., Il. 

























































The 


be put into a few lines. 
of time to write a ‘‘ paper”’. 


the criticism of our readers. 


Query 398.—A PATIENT with 
pyemia recovered after free in- 
cisions and saturation with cal- 
cium sulphide. She now has 
pain in the outside of the ieft foot, worse at night. 

I cannot tell you how much good I am getting out 
of the Ciinic. Through it I learned to know Dr. 
Bishop, and bought his book on the ear, nose and 
throat. It is all right. 

What is your opinion of osteopathy? 

Is the nose and throat specialty a good paying one? 
If so, in what sized towns? L. F. S., Ohio. 


Somewhere along the course of the nerve 
one of the abscesses has left exudates that 
hamper the nerve. Find them and apply 
blisters. If not, put a blister over the 
sciatic notch and massage the whole nerve 
with hot oil daily. Give a five-grain tab- 
let of sodium iodide every hour for seven 
doses, each day, and mercury biniodide, 
Keep this 
up till she is well; watching the nutrition 


seven granules daily, as well. 


and changing to iron iodide when needed. 
Other queries we leave to readers.—Ep. 





Query 399. WoMAN, 42; uterus and appendages 
removed three years ago; has since had spasms every 
two weeks; no warning; hands clenched, head and 
face turned to right, body rigid, breathing shallow 
and labored, unconscious for twenty minutes; feels 
fatigued afterward; otherwise she is healthy. She 
had several spasms like these before the operation, 
which was for uterine fibroids. The spasms occur 
at night in sleep, and are coming more frequently. 

A READER. 


Doctor, examine carefully into the cir- 
cumstances preceding the attacks, as to 
possible constipation, full bladder, heavy 
supper, sexual congress, and whether simi- 
lar to that before the operation," etc.; also 
character of stools. the rectum 
and pelvis for reflex irritation and remove 


Examine 


it. Examine her urine and see if she is 
eliminating properly. Then regulate her 
diet, excluding irritants, indigestibles and 





reat amount of material that has over-crowded our “ Miscellaneous Department”’ in the past, 
renders the establishment of this new department a necessity. The essentials of a long letter can often 
Many have important questions they would like to ask but do not for lack 
It is for just these that this space is given. 
Queries coming to this department prior to the 15th will be answered in the issue of the month if 
ss and if your editors do not feel able to give the information desired, the point in question wil} 
e referred to some one who is; while at the same time this, as well as all other departments, is open to 
Free thought and free speech rule in the Ciinic family. 


all but a little also over-eating. 
Therapeutically the only specific indica- 
tions visible are to steady her nerves with 
strychnine arseniate, gr. 1-134, seven gran- 
ules a day, and moderate irritability by 
hyoscyamine 


meat; 


amorphous, granule 
every two hours by day, and a full physio- 
logic dose at bed-time; that is, enough to 
make her feel slightly the dry mouth or 


one 


hot face of atropine. 

Only if these failed should you resort to 
the bromides, and then only in the form of 
nickel bromides, or better, of Waugh’s 


Nervine (No. 253), gold, arsenic and 
nickel bromides, with aloin. Bromides 


The 
true method is to search out the cause and 


simply blunt the nervous sensibility. 


remove it, treating the symptoms mean- 
while as they present themselves.—Eb. 





Query goo. FARMER thirty years of age; works 
hard in all weathers; malarial history; has muscular 
twitching of the right thigh, increasing in severity; 
temporarily relieved by bromides. He is weakening. 

t.3 7.86 

A neurosis, probably due to spinal men- 
ingitis, myelitis, or local neuritis from over- 
work and exposure. Reduce the nervous 
hyperesthesia by cicutine, a granule six to 
ten times a day, and a blister over any 
sensitive spot you find along the course of 
the nerves or the Combat the 
paroxysms by hyoscyamine and glonoin to 
send the blood to the face and sedate the 
excited nerves, and strychnine arseniate to 
steady them, a granule each every half 
hour till effect. Empty the bowels with 
Saline Laxative or eclectic hepatic tablets, 
or both. If there is a remainder of ma- 
laria add iron arseniate, gr. 1-3 thrice 


spine. 
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daily; if syphilitic, give mercury protiodide, 
a grain daily. And report.—Ep. 





Query gor. A woman of forty-eight, still menstru- 
ating, has had pruritus for twenty years. The kid- 
neys act irregularly, a copious pale discharge alter- 
nating with a scanty red one; no sugar, albumen or 
bile; no eruption; urination causes smarting; flushes 
and chilling. G. C. M., Ind. 

Wash out the vagina and bladder with 
glyco-thymoline, a teaspoonful in a pint 
of water; then apply Tyree’s Antiseptic 
powder. Restrict her to an exclusively 
vegetable diet; make her drink half a gal- 
lon of distilled water daily; give her hus- 
band some good advice, forbid coffee, and 
give apocynin, seven granules a day, as a 
diuretic. Whenever the urine is scanty 
the symptoms indicate the need for Buck- 
ley’s Uterine Tonic reinforced by strych- 
nine arseniate, gr. 1-134, as a special sus- 
tainer of nerve-force, one of each every 
two hours. Regulate the bowels with 
Saline Laxative, a sufficient dose every 
morning—Ep. 





Query goz. A MAN of seventy-two; had syphilis 
thirty years previously, and for three years has had 
eczema of scalp, body, scrotum and prepuce; worse 
in winter; frequent urination with pain in glans and 
bladder; slightly enlarged prostate; constipated; 
urethra tender; nasal catarrh. L. G. H., Mo. 

At seventy-two a man must expect fre- 
quent urination. I see no evidence of 
syphilis. Apply to the eczematous skin 
ointment of red precipitate diluted with 
three parts of unsalted lard, adding twenty 
grains of benzoic acid to each ounce. 
Regulate the bowels with aloin, strychnine 
and atropine, using the Anti-Constipation 
granule, alkaloidal formula, without capsi- 
cum. Quiet the bladder by an evening 
dose of atropine and hyoscyamine, gr. 1-250 
each, increasing to gr. 1-100 if necessary. 
Add rhus, seven granules daily, for the 
eczema, and it may relieve the vesical 
irritability as well.—Ep. 





Query 403. A wife, thirty-two; ill-health dating 
from first pregnancy, eight years ago; three abor- 
tions since; pregnant in January, ‘98, when the fol- 
lowing symptoms appeared: Nausea, vertigo, pelvic 
weight, severe pains relieved by flow of fluid, wast- 


ing, constipation; aborted in May; after rising had 
uterine pain, worse at night, back-ache, urine scanty, 
profuse leucorrhea; prickling generally worse over 
lower abdomen; all symptoms increasing in spite of 
treatment; hot vapor baths were followed by pain 
and tetanoid contractions of back; head aches se- 
verely and feels heavy; shooting or creeping pain in 
back of neck; right eye twitching, vision blurring at 
times; dull pain in groins extending to legs. The 
bowels are constipated, urine scanty and thick, brick- 
red sediment; breath short; heart flutters; tender- 
ness in right groin; stomach sensitive, menses scanty 
and irregular, sleep disturbed, The salient points 
at present are the severe cranial pain, with occas- 
sional bumps rising, profuse leucorrhea, thick and 
tenacious. C. R. A., Ohio. 


Pelvic disease, syphilitic probably, with 
reflexes and local 

manifestations. Get at the truth. 
ine the pelvis thoroughly under anesthesia; 


numerous sapremic 


Exam- 


if 1 am correct, put her at once upon mer- 
cury protiodide, one to two grains a day, 
with nuclein, seven tablets, and strych- 
nine arseniate as restorative tonics; regu- 
late bowels by Saline Laxative and hot 
This is all I can suggest 
without an examination. —Eb. 


colonic flushing. 





Query 4o4- Man, aged thirty-three, single; mas- 
turbated for several years; about nineteen he began 
having nocturnal emissions, from one per month to 
six, sometimes twelve and fifteen about his twenty- 
eighth year; during the last four months, five per 
month, producing exhaustion. He is nervous, lacks 
energy; has no other ailment; eats plenty, sleeps 
well, takes exercise, very regular in habits, never 
had gonorrhea or syphilis; urethra and urine normal. 
Erections are seldom perfect; under slight excite- 
ment a few drops of clear discharge appear, not 
semen. Emissions occur without erections; semen 
scanty and watery. 

What do you advise? What do you consider the 
prognosis and ought he ever to contemplate mar- 
riage ? —, Penn. 


The symptoms indicate sexual debility 
from the long-continued unnatural method 
of relief after his testes became habituated 
to the production of semen in normal 
quantities. Marriage is the natural cure, 
and may be successful if the wife is a 
Much of 
the debility is due to fear, and suggestive 


woman of little or no passion. 
treatment may relieve that. From the 
private history furnished it seems that 
hyoscyamine was most beneficial. Give 
him this, gr. 1-200 thrice daily, a double 
dose at bedtime. Cure the prostatic irrita- 
tion by injections of europhen petrolatum. 
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Reinforce his vitality by zinc phosphide 
and strychnine arseniate, ten granules 
each, daily, provided he marries within a 
month of beginning treatment; if not, give 
him the strychnine arseniate and san- 
guinarine nitrate, seven granules each, 
every day.—Eb. 


Query gos. What is the best remedy for habitual 
constipation in children, from nurslings up to five 
or six years old ? J. R.L. 


Oat or corn meal with fresh fruit, figs, 
dates and prunes,; glycerin suppositories; 
Waugh’s Anticonstipation granules; alter- 
nating the above and inculcating a regular 
habit.——Ep. 


Query 4o6. I HAVE a patient troubled with bed- 
wetting; lady, nineteen years old; neurotic, never 
robust; appetite fair; rests well, bowels regular, 
menses regular, urine strongly acid; no apparent 
abnormality of external organs; usually drinks con- 
siderable prior to retiring, but notes no change 
should she drink but little. A brother fourteen years 
of age suffers in a similar manner. 

Belladonna, rhus tox and nitric acid give no help. 
What would you advise ? A. H., Iowa. 


Give her amorphous hyoscyamine at 
bed time, enough to produce the full effect. 
Let her drink nothing after 5 p.m. Put 


her on a diet largely vegetable. Keep up 


this for two weeks and report.—-Ep. 


Query go7. A woman, fifty; weighs 250; lost five 
pounds recently; has pain in left flank, recurring 
when effect of anodyne wears off; spleen and liver 
very large; circulation poor; skin covered with 
broken capillaries, disappearing at times; peculiar 
sensations in back. After a Turkish bath she 
passes much gas and feels better for a few days; 
then it is worse than ever. She also has indigestion, 
and some years ago had lienteric diarrhea, the food 
passing unchanged very soon after it was eaten. 
She becomes very tympanitic. H. B. J., Ohio. 


If I had not seen so many queer cases 
that turned out to be fecal impaction I 
But just 
flush her colon twice a day for two weeks 


would suspect hepatic cancer. 


with salt solution, an ounce to two quarts, 
and keep her bowels active by a good dose 
of Saline Laxative every morning. Give 
seven W-A Intestinal Antiseptics a day. 
Keep this up for two weeks and let us 
know the result.— Eb. 





Query go8. A Lapy, twenty-six, delicate, menses 
scanty, has coughed for four years, free expectora- 
tion; takes cold easily, temp. 101.2°, pulse roo, 
rales general over both lungs, has not changed per- 
ceptibly for a year. Isend sample of sputa and 
$2.00. Please give diagnosis, prognosis and treat- 
ment. ™. VV. B., Pa. 


Examination shows the sputa to contain 
influenza bacilli and streptococci in large 
numbers. It is, therefore, a non-tuber- 
cular phthisis. 

I think the case is a favorable one, with 
Give this 
woman two tablets of Nuclein (Aulde) 


a very fair chance of recovery. 


and 1-30 grain of strychnine arseniate four 
times a day, as general tonics to aid the 
system in its fight against its enemies; 
six grains a day of calcium sulphide to de- 
stroy the intruders; good nourishing diet 
and cod-liver oil to keep up her strength: 
use europhen-petrolatum with an albolene 
atomizer to destroy the bacilli it will reach. 
Try this fora month and let us examine 
another specimen. If she has higher fever 
and runs down I would advise Marmorek’s 
serum, injected twice a week for five or six 
times.—Ep. 





Query go9. Mrs. H., fifty years old, six children, 
uterine disease for years, now has floating kidney. 
When on left side the tumor can be plainly felt to 
right of umbilicus, and can be grasped between the 
tips of the fingers; as she turns to the dorsal posi- 
tion the tumor plainly slips from under the fingers 
and fall back to normal position. 

On left side isa movable tumor opposite that on 
the right, but not so prominent. 

She suffers from constipation—evacuations mixed 
with viscid mucus; burning pain over sigmoid flexure, 
extending to near the axilla. 

When she lies on the right side she feels cords 
drawing over the left, above the ilium. 

She is a very industrious, energetic woman, and 
the enforced idleness together with the thought that 
her condition is incurable is very wearing, and she 
is suffering much despondency. 

Do you think the left kidney is movable? What is 
the cause of the distressing burning pain in the left 
abdomen? Would an abdominal belt with an air- 
pad to support the kidney probably give any relief? 

S. E. M., Cal. 


Movable kidney causes no symptoms 
unless the patient knows it, then it may 
cause anything her fears may suggest. 
Regulate the bowels with Waugh’s Anti- 
constipation granules and disinfect them 
with seven W-A Intestinal Antiseptics 


daily. Give her also, seven granules of 











4 
5 
i 
5 
{ 





ee 





silver oxide and seven of hydrastin every 


day fora month to bring the intestinal 
mucosa into good shape. 

Doctor, you must use suggestion here 
and make that woman believe you can cure 
her and will, and be sure and charge her 
enough to win her confidence. That is, 
every dollar she can afford to pay, and the 
more you charge her the bigger will be her 
belief in what you do for her. <A bandage 
is a great comfort.—Ep. 





Query 410. PLEASE let me know your best alka- 
loidal treatment for chronic lumbago. I have done 
and given many things to my patient, all that a doc- 
tor of the old school coulddo, but have failed in all. 

P. W. D., Texas. 


Give your patient one granule of:aconi- 
tine, one of colchicine, one of hyoscya- 
mine and one of strychnine arseniate every 
two hours with three Dosimetric trinity at 
bed-time. Have the back dry-cupped 
thoroughly every day, and put the patient 
on a vegetable diet, insisting on his drink- 
ing large amounts of pure water half way 
between meals and at bed-time. 

The aconitine dissipates hyperemia, 
colchicine promotes excretion and strych- 
nine arseniate tones up the relaxed tissues 
and encourages them to take on curative 
action. 
spasm and equalize circulation, allowing 
natural sleep. Cupping relieves the spine 
of excess of blood, while the disuse of 
meat stops the irritation due to uric acid 
and auto-toxemia from proteid decomposi- 
tion. —Ep. 


The Dosimetrics relax vaso-motor 


Query giz. Do you think the present state of 
knowledge warrants the belief that calcium sulphide 
aborts suppuration? The authorities I have differ 
on the subject. Some say it hastens, others say it 
prevents. ‘ This I do know: It will stop pus-forma- 
tion in cases where it has already formed and is 
discharging; otorrhea, for instance. I wish to use 
it to abort abscesses and kindred troubles, along 
with potassium chlorate or alternately. Are they 
compatibles? I am quite sure calcium sulphide is 
a remedy of great importance, although used but 
little by the majority of the profession. 

J. B., Tenn. 


The chaotic state of knowledge regard- 
ing calcium sulphide and the great differ- 
ence of opinion as to its efficacy depend 
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upon the fact that much, if not most, of 
the drug on the market is practically inert. 
Calcium sulphide unprotected steadily 
oxidizes, and therefore becomes valueless 
as a therapeutic agent in proportion to the 
change that hastaken place. To be right, 
it must be freshly prepared and made into 
coated pills or tablets. 


way, it becomes one of our most trust- 


Handled in this 


worthy therapeutic agents, aborting sup- 
puration, destroying ptomains in the cir- 
disease 


culation and preventing many 


manifestations. It is particularly indicated 
in the condition you mention; and is not, 
so far as I know, incompatible with po- 
tassium chlorate; but why should this 


The exhibi- 


tion of a grain of calcium sulphide daily 


remedy be used in otorrhea? 


in divided doses, say a 1-6 grain granule 
every two or three hours, with careful 
syringing with dilute hydrogen peroxide, 
is usually all that is required in such 
cases. —Ep. 


Query g12. Doss editor think nuts are a good 
thing at lunch, when no meat is eaten, for a person 
of moderately good digestion? BD. F. Hi... Pa. 


Depends on the person. Some can di- 
gest nuts, others can’t; some nuts, not 
others. It is a personal question.—Eb. 


Query 413. ON PAGE 40, January CLINIC, in your 
comments you speak of blood-clot occurring during 
intercourse witha strange woman. Why should this 
occur under such circumstances more than in ordi- 
nary maritalintercourse? If so, blood-clot ought to 
cause more deaths than any two other causes. 

J. W. W., Mo. 


The case was an aged man with weak 
heart, and cardiac exhaustion caused the 
clotting, from the violent excitement. The 
only reason the strange woman is more 
dangerous is because the excitement is so 
much greater, marital intercourse being 
more a customary matter.—Ep. 





Query 414. A LaDy, seventeen years old; a year 
ago her right knee swelled. was hot and red, pro- 
nounced white-swelling. In July all the joints were 
involved, much like rheumatism, but I diagnosed it 
as arthritis deformans. I used a Betz hot air appar- 
atus, with internal medicine, massage and inunc- 
tions of ichthyol. The swelling, heat and deformity 
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are all relieved, but my patient is debilitated, ex- 
tremities cold, rapid heart-action, all joints sore and 
painful. I am now giving iron, arsenic and strych- 
nine, Maltine, pancreatin and pepsin. Would it 
benefit this patient to put the joints in cotton and 
iodized cod liver oil, as your book recommends? Can 
I give any better internal treatment? Is there any 
institution to which I could send this patient where 
she could have better treatment, massage and care, 
with a possibility of a cure? a Rs Soa 


I would prefer to examine the blood be- 
fore She is 
I would try ar- 
senic and calcium sulphides, full doses, 
dressing in wool and massaging with 
iodized cod-liver oil.—Ep. 


giving a definite opinion. 
young for rheumatic gout. 





Query 415. GENTLEMAN, aged sixty, in fairly good 
health, has for several years suffered with an intol- 
erable itching of the arms and legs for an hour after 
retiring, and occasionally during the night. 

Have tried almost everything, without benefit. 
What do you suggest? W. E. D. 

Uricemia treatment: Vegetable diet; 
Saline Laxative in the morning; acid ben- 
zoic, ten granules a day; pilocarpine, one 
granule every five minutes till sweating be- 
gins, just before going to bed.—Ep. 





Query 416. Lapy, age eighteen, had an ulcer 
upon her left forearm, extensor-surface, midway be- 
tween wristandelbow. There was a black, dry scab. 
one inch in diameter, closely adherent, with a raised 
areola containing fluid resembling vaccine lymph; 
very sore; moderate swelling, heat and redness of 
entire forearm, extending four or five inches above 
elbow; a number of pustules irregularly scattered 
over the inflamed surface. Two weeks before the 
first sore appeared, she discovered a very painful 
spot, a small blister raised; got larger and formed 
the present scab. The inflamed area was so painful 
as to prevent sleep and cause moderate fever, head- 
ache, coated tongue and anorexia. Menses very ir- 
regular, missing the last period entirely; bowels con- 
stipated. 

Treatment: Bathed entire arm in bichloride solu- 
tion, 1-1000; evacuated areola surrounding scab; 
bandaged arm, and ordered bandage to be kept moist 
with bichloride solution, 1-2000. Internal: Epsom 
salts till bowels moved freely, also tincture of iron 
m. v., dilute phosphoric acid, m. x., in water, ¢. 7. d., 
after meals. Returned on third day with no im- 
provement of the arm, but less fever and a better 
appetite Applied Antiphlogistine over entire in- 
flamed surface. After three daily applications the 
fever, redness and swelling had disappeared, leaving 
only the large sore with the scab loose. Detached 
scab, and powdered the now open sore with Proto- 
nuclein special, continuing iron and acid internally. 
After three weeks of apparent well-being, the pain 
again appeared on same spot; also on another spot 
near the elbow; no swelling nor redness visible yet. 
Poulticed again with Antiphlogistine, which after 
several days resulted in disappearing of all trouble 


Did not hear again about this case till now, when, 
after being well for about six months, pain again ap- 
pears on place of former sore, also a small pustule, 
and some systemic disturbance again. What is 
really the matter with this case? What treatment 
would be better, and prevent recurrence of said trou- 
ble? W. L., Nebraska. 

Is it syphilis, tubercle or the local out- 
break of some septic condition? Anexam- 
ination of the pus might show. Mean- 
while, look to the hygiene of the premises; 
clean out her bowels and disinfect them 
with W-A Intestinal Antiseptics, 


daily, and reinforce her vital powers by 


seven 


Nuclein, two tablets, and iron, quinine and 
strychnine arseniate, of each one strong 
Other treat- 
ment must depend on the nature of the in- 
fection.—Ep. 


granule every four hours. 





Query 417. A MAN, age nineteen, masturbated 
from fifteen to seventeen; not since, but has emis- 
sions His urine is loaded with phosphates. He 
sleeps on a hard bed, on his right side, with very 
little clothing; takes cold baths and exercise; eats 
three meals a day and sleeps well. ; 

A. S. C., Mass. 

Inject europhen-petrolatum in the pros- 
tatic urethra every day till no longer sensi- 
Let him comprehend that emissions 
are as unavoidable as defecation and no 
injurious, unless excessive. Tell 
him the more he thinks about it the more 
he will have.—Ep. 


tive. 


more 





Query g18. Sciatica, a moulder, of twenty-eight, 
followed by acute cystitis, becoming chronic. He 
has constant pain over the left kidney, tenderness 
along the ureter, with sediment increased every 
other day. I send specimen, with $2.00. 

W. B., New York. 

The urine contained uric acid in excess, 
a few pus cells, fat globules and calcium 
oxalate crystals; urea, chlorides, sulfates 
and phosphates deficient. ‘The patient is 
irritating himself by wrong living. He 
sweats at his work, drinks a great deal of 
coffee and eats a good deal of meat, uses 
tobacco and alcohol. He should change 
all this and become as nearly as possible 
a vegetarian, drinking abundantly of water, 
especially between meals, and keep his 
bowels open with the daily use of Saline 
Laxative, taken early in the morning. 
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Give him one granule of strychnine ar- 
seniate, gr. 1-134, and two of lithium ben- 
zoate, gr. 1-6, every two hours, as a gen- 
eral tonic and to overcome the excessive 
acidity of the urine. It is barely possible 
that the man has a calculus in the painful 
kidney, but that is for a surgeon to deter- 
mine.—ED. 





Query' 419. PLEASE give me your experience in 
the use of thiosinamin; alsoask the experience of the 
CLINIC readers. 

I want to take a post-graduate course in gynecology 
and abdominal surgery. 
suggest? I want to takea course and operate myself, 
under the directions of my teachers. Merely to look 
on while some one else is performing the operation 
is only a part. When one returns and attempts to 
operate he finds it quite difficult. 

' £8. L., Foxes. 


We leave this to our readers, as to 
thiosinamin. For the surgical course Dr. 
Byron Robinson is the one to apply to, 
though I doubt if any one will agree to fur- 
nish operative subjects. In Germany such 
things are done, but not in America, where 
the poorest clinic patients rightly demand 
the services of the master. —Eb. 


Query 420. My DAUGHTER, eleven, healthy till an 
attack of ague in 1897; delicate since; attacks last 
July, August, September, October, November and 
December. In the last the fever reached 104.5°. 
She is now free from fever, bowels constipated, 
throat sore, spleen enlarged, liver tender. It is un- 
healthy here and I am sending her to Texas. 

F. M. L., Okla. 


She is never up to par at any time, there- 
fore she yields to these frequent attacks of 
fever. Give her one strychnine arseniate 
granule, gr. 1-134, one Nuclein tablet, two 
quinine arseniate, gr. 1-67, and one iron 
arseniate, gr. 1-67, every two hours for a 
week, then only between meals and at bed- 
time. See that she takes plenty of nutri- 
tious food and gets lots of exercise out of 
doors. The climate where you are is not 
a suitable for her. If she is constipated use 
few Waugh’s Laxatives occasionally.—Ep. 


Query g21. A wire, fifty-three; no children; four 
years ago was compelled to hold her urine for hours. 
When she emptied her bladder she felt sharp, cut- 
ting pains at the neck of the bladder. Since then 
she voids her urine at times with ease, at others with 
the cutting pains. Tenesmus and pain follow each 


Where and who would you - 


urination. Her bladder has been explored for stone 
and none found. She has little kidney pain. Last 
winter she was in bed and hysterical. Last summer 
she went about, somewhat better; passed much 
clear urine at night, scanty by day, with mucus and 
pus. She often has to use the catheter, the intense 
tenesmus causing hemorrhage. She has constant 
bladder-pain, sometimes shooting into the kidney. 
If much on her feet the bladder pain seems to pull 
her to the floor. She is constipated, appetite poor; 
pulse 120, quick, sharp, wiry beat; temp. 99.5° to 
101,39; weight fallen from 165 to 120; pain in her 
legs. Last winter she had night-sweats, which have 
returned. She is weak; too tender to allow an ex- 
amination of the vagina or to introduce a catheter. 
Washing out the bladder always makes her worse. 
E. B. D., Ohio. 


Cystitis, kept up by some continuously 
acting cause. Stone is the most likely 
cause, and may not be found even by re- 
peated examinations. Search again, with 
the cystoscope, or else dilate the urethra 
and introduce the finger. If it is a simple 
cystitis, relieve the tenesmus by hyoscya- 
mine amorphous enough, give calcium sul- 
phide enough to clear the urine of pus, 
lithium benzoate to render the urine alka- 
line, and keep her in bed until by these or 
other means her temperature has been re- 
duced to normal. If no relief is obtained, 
make a vaginal cystotomy and drain the 
bladder until the inflammation has been 
cured by local treatment.—Ep. 


Query 422. A MOTHER, twenty-one, had a normal 
labor last July; three weeks later had chills, alter- 
nate evenings, with fever, headache, at the vertex, 
periodically after the chills had been controlled by 
quinine, then colicky diarrheas; urine scanty, red, 
albuminous and voided with pain. She vomits when 
she has headache. The pain has for two months 
been persistent on the left side of her head. 

T. S. G., Texas. 


You may find a focus of suppuration in 
her pelvis or elsewhere. Without examin- 
ation all I can recommend is to clean out 
the bowels with Saline Laxative, disinfect 
them with W-A Intestinal Antiseptics, 
keep the kidneys flushed with diuretics, 
and increase the vitality by strychnine ar- 
seniate, gr. 1-30, and Nuclein (Aulde), 
two tablets, three to six times a day. Ifa 
pus collection is found, give calcium sul- 
phide in full doses. The headache is best 
treated by eliminants. More light.—Ep. 
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Query 4237. How would calcium iodide do for 
treating goiter? L. C. C., Kansas. 


I should think it would be just the thing. 
Free iodine is what is wanted, and it can 
probably be gotten into the circulation 
better by the use of a good lime iodide than 
in any other way. It would be interesting 
if those who try this drug in goiter would 
report results. I would recommend the 
use of two standard tablets, gr. 1-3 each, 
every twohours. At the same time Nuclein 
should be used, five to ten drops of the 
solution at 10a. m., 3 p. m. and at bed- 


time. It is best given undiluted on the 


tongue. —Eb. 


Report on Query 333. The patient passed a 
large stone, phosphatic, nucleus not determined. 
Your suspicion of a ligature may be correct, for there 
were no other symptoms of stone but the cystitis until 
two days before the calculus passed. The urine had 
been very purulent, but cleared up on treatment 
similar to that given (digitalin, hyoscyamine, acid 
benzoic,europheu-petrolatum introduced after irriga- 
tion by hot boric acid solution), with only occasional 
purulent discharge. 

If a ligature formed the nucleus, this would ac- 
count for the absence of the typical symptoms of 
stone, and error in diagnosis by so many good physi- 
cians. 

The pus, the pain and tenesmus directed my atten- 
tion to the possibility of stone, but on inquiry, find- 
ing the length of time the cystitis had existed, no 
marked difference on standing or lying down, no 
blood, just as bad day as night, I put off my exam- 
ination by sound, giving all my attention to relieving 
the disease. It isdoubtful ifan examination, unless 
with the cystoscope, would have disclosed the source 
of the trouble, as the stone must have been attached 
to the bladder-wall. The patient is very much im- 
proved. x. 5.8. N.Y. 





Query 424. Is 1T NoT impossible to render the 
intestinal canal absolutely aseptic? 
V. A. G., Florida. 


Yes. But between absolute asepsis and 
the inhibition of the operation and multi- 
plication of pathogenic micro-organisms, 
or even the reduction of the numbers of the 
latter to a point where the leucocytes can 
manage them, there is a wide gap; and in 
that we find the field of the intestinal anti- 
septics.—Ep. 

Query 425. Mate, forty-eight years. Bowels 
and kidneys all right; complains of a peculiar greasy 
taste, not bad but oily. Smokes a good deal, and 
drinks an occasional bottle of beer. Has taken 


strychnine arseniate and macrotin for the muscles. 
Sleep and appetite good. E. A., Kas. 


Gastric or intestinal decomposition, for 
which I would advise an eclectic hepatic 
tablet at bedtime three times a week and 
six intestinal antiseptics a day. If this re- 
lieves you, well and good, but it is possible 
there may be a little kidney disturbance 
underlying it. If so, you will require 
something different. 
on meat and take plenty of fruit juices. 


Meanwhile go slow 
Ep. 





Query 426. A Boy ninemonthsold. Two weeks 
ago had slightindigestion and achill. It had com- 
plained of pain in right leg; found no swelling and 
could not locate the pain. Movement augmented 
the pain. There was no shortening or tenderness 
in spine. Yesterday neither leg could be moved 
without great pain. There has been no fever, no 
stupor, sleeps well until moved; can sit up on floor 
or bed or ride in cab as long as quiet; nutrition not 
impaired; retains robust appearance; during hot 
weather has an eruption (like heat) on arms and 
face. H. R. B., Mo. 

Progressive infantile paralysis, prognosis 
very doubtful. Dilate the systemic capil- 
laries with atropine to slight flushing of 
the face now and then, to relieve internal 
congestion. Keep the bowels open with 
calomel and occasional hot water flush- 
ing, and see that the food is non-irritating 
and well digested.e Do not let him try to 
stand or be active in‘any way. Keep him 
as quiet as possible and report after a 
couple of weeks. Stop that massage. It 
will do him more harm than good. 

Mild counter-irritation over the spine in 
the lumbar region or dry cupping may help. 
Whatever is done in this direction should 
be gentle and at intervals of two or three 
days.—Eb. 


How can I cure the cigarette habit? 
F. B. D., Idaho. 


Query 427. 


Give hydrastine, a granule every two 
hours, increasing to every hour and then 
every half-hour, letting each granule dis- 
solve slowly inthe mouth. Tell him not 
to smoke as long as the bitter taste re- 
mains. Make him roll his own cigarettes, 
to be sure there is no opium in those he 
uses. Give him a granule of strychnine 
arseniate gr. 1-30, four times a day, add- 
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ing a granule a day until he finds tobacco 
disagreeeble.—Ep. 





Query 428. Tue Cuinic speaks of giving defer- 
vescent comp., two or three doses, and reducing 
fever. I had a case of measles and grippe, in a 
woman twenty-three years old, temp. 104°. Would 
this have reduced the fever any in three hours’ 
time? Is strychnine arseniate superior to strych- 
nine alone in the general uses to which strychnine 
is put? Would gr. 1-30 be about the right dose for 
adults, once in three to four hours? 

S. J. S., Nebraska. 

In such acase the Defervescent, or the 
Triad, should be given every half-hour 
until the fever falls, whether it takes three 
doses or thirty doses. The number of 
doses is absolutely outside of our calcula- 
tion—the medicine is to be given until 
the desired effect has been secured. 

Strychnine arseniate is superior to strych- 
nine alone as a vital incitor and a heart- 
tonic. Asa pure arterial tensor and an- 
tagonist of paretic conditions, strychnine 
alone is required. But the two indications 
are so frequently conjoined that we use 
the arseniate ten times as much as all 
other strychnine salts combined. One- 
thirtieth of a grain isa fair dose to be given 
an adult every two to four hours.—Ep. 





Query 429. Miss M. J., age seventeen, men- 
struated at fourteen, suppressed since July, '98; 
complains of ball in her throat, choking her to death; 
heart feeble at times; appetite good; bowels regu- 
lar; looks well, has no pain. What is your diagnosis 
and treatment? hi a OC, &. F- 

Amenorrhea, cause not evident; hysteria 
in consequence. You will have to give 
her chloroform and examine through the 
rectum, to ascertain the condition of the 
pelvic organs. If anemic; give her iron 
arseniate gr. 1-67, and potassium perman- 
ganate gr. 1-6, every waking hour.—Ep. 





Query 430. A Boy, sixteen years of age. has 
eczema of the face, of four years’ standing, that has 
resisted the treatment of a number of doctors. His 
grandmother and mother are afflicted with the same 
trouble on different parts of the body. 

Will you or some of the many readers of the 
CLinic give me your idea as to the best treatment 
for this tormenting trouble? J. W. W., Texas. 


Put him on vegetable diet absolutely, 
giving two arsenic sulphide granules be 


fore each meal and a heaping teaspoonful 
of Saline Laxative in a glass of water be- 
fore breakfast every morning. Have the 
affected skin washed every night witha 
one to four thousand corrosive sublimate 
solution, and anointed with petrolatum. 
Let the anointing be repeated in the morn- 
ing and have his underclothing changed at 
least twice a week. 

Whenever itching is present apply Res- 
inol after the lotion. Keep the bowels 
clean, giving W-A Intestinal Antiseptics 
whenever the stools are offensive or un- 


healthy. —Ep. 





Query 431. A pocTor, aged forty-seven, had in- 
fluenza, with chilliness, temp. 103°, pulse go to 112, 
for five days, treated with quinine, Dover's, capsi- 
cum, aconite, acetanilid and caffeine (‘‘buckshot 
doses'’). This was followed by rheumatism of the 
left deltoid muscle, then of the right, worse at night, 
no tenderness, little pain. 

Is this a sequel of grip? 
still above normal. 


The pulse and fever are 
Tt. C., Fone. 


This looks to me like a neurotic symp- 
tom of influenza. I would suggest the use 
of zinc phosphide gr. 1-6, for a week, four 
times a day; and strychnine arseniate gr. 
1-30, three to six times a day; the bowels 
being kept regular and aseptic. The phos- 
phide improves the nutrition of the nerve 
centers, the strychnine stimulates the whole 
nervous apparatus.—Ep. 





Query 432. A MAN, aged twenty-one, had typhoid 
fever two years ago. In July I found irregular 
heart, missing beats, beating laboriously and at 
times very weak. His main trouble is gas, which 
rolls up in the region of the left shoulder, and seems 
to burst and run all through him, which causes 
very distressing symptoms. These occur very ir- 
regularly, but he has a pain in the upper left thorax 
and at the stomach, of a dull character, continuously. 
His bowels are constipated, tongue coated, acidity 
of stomach. C. H. A., Ind. 


Regulate his bowels with Waugh’s Anti- 
constipation granules, and give enough 
W-A Intestinal Antiseptics to control the 
formation of gas. Steady the heart by the 
use of Heart Tonic (cactus), a granule 
whenever the organ is weak or irregular in 
action. Sometimes a tablet of sodium bro- 
mide aids in this most admirably. This 


is all we can advise without a physical 
examination. —Ep. 








. 
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Query 433. TELL me something about duboisine. 
J. C. S, Indiana. 

Duboisine is much the same as atropine, 
hyoscyamine and the other mydriatics, but 
said to have a more controlling influence 
over spasmodic conditions like stuttering, 
stammering and St. Vitus’ dance. The 
chemists tell us it is a compound of atro- 
pine and hyoscine, like daturine, mandra- 
gorine, scopolamine, amorphous hyoscya- 
mine, etc. The difference in these may be 
considered as dependent on the varying 
proportions of these two elements, hyoscy- 
amine being admitted to be identical with 
atropine. The special uses of the crude 
drugs rest on very uncertain data.— Ep. 

Query 434. My wire, aged thirty-six, constipated 
since childhood, worse after her child was born, 
better when using fruit. Three months ago I put 
her on Waugh’s Anti-constipation granules, five, 
three times a day. The dose was gradually reduced 
to ten daily, with podophyllin and emetin. She has 
flatulence when lying on her right side, ceasing when 
she turns on the left. A. L. A., Wis. 

There is ballooning of a part of her 
bowel, probably in the colon. Give one 
granule of lobelin with each dose of the 
laxatives, to increase the intestinal secre- 
tions. Add a granule each of strychnine 
sulphate and capsicin to each dose, to in- 
crease the tonicity and sensitiveness of 
the bowel-wall. Prescribe abundance of 
fruit. Faradization of the abdominal walls 
er the bowel itself, as described in a recent 
Cuinic by Dr. Johnson, would be useful. 
—Ebp. 


Query 435. IsSEND a specimen for examination. 
The patient, age forty-two, suffers obstruction of the 
cesophagus, is unable to swallow solid food; for days 
ata time cannot even swallow water. This speci- 
men was dislodged after a violent attempt to swallow 
some lemonade. 


Two dollars enclosed. H.A.A., Colo. 


A fibrinous substance, witha few tubercle 
and diphtheria bacilli, and many staphylo- 
cocci. It is evidently a partially formed 
albuminous deposit, such as sometimes 
occurs asa result of long-standing broncho- 
pneumonia, bronchitis, or some similar af- 
fection of the bronchi, and is evidently 





located near or upon the larynx. Possibly 
your patient will improve, now that this is 
expectorated. I have had but one case 
just like this, and that was relieved by the 
use of calcium sulphide, nuclein and the 
tonic arseniates.—Ep. 


Query 436. Wer are now going through an epi- 
demic of /a grifpfe, and I notice in one of my patients, 
in whom the nervous symptoms were well-marked, 
that after recovery memory is bad, except while 
lying down. In the latter position it is as good or 
better than before. Have we here cerebral anemia 
with gravitation? Whatisthetreatment? The man 
is past fifty, a hard reader, and says he has not been 
able ? in the sexual way; his appetite is still acute, 
but sometimes in cold weather he suffers from occip- 
ital headache. M., Mo. 

Can any one make a better diagnosis? 
Treat on that hypothesis, with the three 
arseniates, with nuclein; andclean bowels. 


——Ep. 


Query 477. PLEASE examine and report on en- 
closed specimen of urine as soon as possible. Pa- 
tient, male, thirty-one years, had slight urethral ir- 
ritation lasting several months; could press out 
mucus or pus in morning; passed more than normal 
urine before; since passes three to six pints in 
twenty-four hours—mostly the larger quantity. 
Urine sometimes clears for a day, then he feels bet- 
ter; return to cloudy is preceded and accompanied 
by aching in lumbar region. F. G. E., Pa. 

S. g. 1021, alkaline, no albumen or sugar, 
urea deficient (0.26), phosphates in excess, 
sulfates deficient, trace of bile; microscope 
showed amorphous phosphates, fat and 
pus. 

Your patient is eating too much meat, 
not drinking enough water between meals, 
and working too hard; using up too much 
nerve and brain-force in some way. Con- 
trol him in this respect; give plenty of dis- 
tilled water to drink; keep him on a vege- 
table diet, and give him Saline Laxative 
mornings. He may also be given a some- 
what lengthy course of strychnine arseniate, 
two to four granules, gr. 1-134, three times 
a day, to bring up his vascular tone and 


act as a general tonic.—Eb. 


Dr. Simmons, of Lincoln, Neb., has 
been elected editor of the Journal of the 
American Medical Association. 
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Query 438 A MAN, twenty-three years of age, 
robust, compiains of whistling in his left ear, during 
cold weather. There is no discharge, but slight 
tenderness near ear-drum, otherwise normal. 

A patient of sixty years complains in the same 
manner at intervals. They were never injured. Can 
you assist me in the above case? SUBSCRIBER. 

Post-nasal catarrh affecting the eus- 
tachian tubes. Every other day wipe out 
the post-nasal space and particularly the 
orifices of the eustachian tubes with a two 
per cent solution of chromic acid. 
with a spray of warm fluid cosmoline in 
nose and throat. Politzerization should be 
practised. The cosmoline spray should 
be used at home at least twice daily. If 


indigestion and constipation are present 


Follow 


they must be relieved to secure permanent 
results.—H. B. W. 





Query 439. Dr. A., forty-two years of age, Au- 
gust, '94, fell into an excavation, fracturing (inter- 
capsular) the right femur and three ribs on right 
side, in line of nipple, also injuring lumbar spine; 
confined to bed for four months, nervous prostra- 
tion nine months longer; typhoid fever August, 
‘95; September ro had angina-pectoris, with tinnitus 
aurium, left side; December 'g5, tinnitus, at first 
lasting an hour, but increasing until March, ‘96, it 
became constant. 

During all this time the heart was irregular, inter- 
mitting, with the old nervous symptoms. Bowels 
often irregular, constipated and then diarrhea, sleeps 
one to five hours each night; excitement makes 
head feel as though it would burst; gets up with 
severe occipital headache, passing off during the 
morning bath; at times extends to frontal and neck 
and remains all day. 

At present the tinnitus is constant and very loud, 
like escaping steam. Sometimes when body is 
relaxed it stops fora few hours, not often. He is 
eng ged in light business out of doors, driving, etc., 
much of the time; appetite very good, easily fa- 
tigued, rather nervous, head hot at times; uses no 
alcohol, has not smoked for months. 

Will some good brother tell me how to cure the 
patient, or relieve the suffering? J. A. M., Conn. 


The increased irritability of the nervous 
system in neurasthenia heightens and in- 
tensifies tremendously the symptoms of 
chronic non-suppurative otitis, and in 
this case the probabilities are that if the 
patient’s general health was good the ear 
conditions would not have attracted atten- 
tion. 

Local applications to post-nasal space 
and Politzerization may give some relief, 
but good results can only be assured by 
relieving the genera] condition.—H. B. W. 





Query 440. Case: Woman, age forty-six, one 
child; two years ago had anasarca over whole body; 
feet and legs enormous, finally bursting open, leav- 
ing an open sore, which healed and all symptoms 
abated for two or three months. She got so she 
could walk nicely. Six weeks ago all symptoms re- 
turned, and now she isas bad asever. Her feet are 
swollen and broken, very purple in color, covered 
with blisters; no odor; secretion very painful to 
skin. Thekidneys not acting well and are respon- 
sible for the mischief. The bowels act fairly well. 

She has soured on doctors, having had five when 
sick before, without rendering her much help. The 
disease seemed to subside spontaneously at that 
time. 

I directed her to take some mild diuretics and lax- 
atives, and to restrict her drinking much liquid. 
She is a morphine fiend, and Ido not wonder. Have 
you a specific for this case? BH. A.B. Vt 


You should ascertain positively whether 
the dropsy is from the kidneys or the heart. 

If the former, put her on the exclusive 
milk diet, half a glass of hot, skimmed 
milk every four hours, and absolutely no 
other food. Give her a teaspoonful of 
Saline Laxative and a granule of apocy- 
nin, every two hours, as long as the dropsy 
If she has heart-disease add to this 
a granule of digitalin and one of caffeine 
valerianate, every two hours. You will 
probably find her colon impacted—empty 
it with castor oil and enemas. Stop the 


lasts. 


morphine. —Eb. 





Query 441. What is your diagnosis of this con- 
dition? Persistent light-colored stools, temporarily 
relieved by cholagogues, aggravated by sweets; intes- 
tinal flatulence; hemorrhoids; occasional profuse 
bilious diarrhea; skin dry; hang-nails; patient poorly 
nourished; lives almost exclusively on meat, which 
agrees best. 

Where is the Medical Visitor published? 

W. M. K., Ohio. 


The deficiency of bile may be due to duo- 
denal catarrh or cirrhosis of the liver; the 
whole trouble is caused by uricemia from 
the excessive use of meat. 

Give the patient euonymin, a granule 
before and after each meal and one at bed- 
time; if plethoric or melancholy, give a 
granule of colchicine, twice a day; restrict 
the diet exclusively to hot, skimmed milk, 
one glass every four hours, and a glass of 
sweet cider half way between. After three 
weeks begin to add green vegetables and 
fruits gradually, then starches, and finally 


a little egg, fish, oysters, chicken, mutton 
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and beef, in the order named, once a day 
only. If flatulence and indigestion occur, 
give Maltine with If the 
enonymin does not keep the bowels open, 
aid it with Saline Laxative; if the bowels 
act too freely, lessen the doses. 

The Medical Visitor’s office is 1883 Indi- 
ana Ave., Chicago, I1].—Ep. 


each meal. 





Query 442. A apy, thirty years of age, four chil- 
dren; three months after last child menses appeared; 
since that time (three months ago) she has smothering, 
lasting fifteen to thirty minutes. Glonoin, during 
attacks, always gives relief. What can be done 
for her? J. H. H., Mo. 

Nothing but a guess can be made from 
the data given. The smothering may be 
from heart-disease or be a reflex from the 
uterus. Empty the bowels; disinfect them 
with W-A Intestinal 
daily; tone up the heart with strychnine, 


seven Antiseptics 


iron and quinine arseniates, a granule each 


every two hours. Meanwhile, investigate. 


— ED. 


Query 443. Miss F., eighteen years, previous 
health good; two weeks previous to taking her bed 
was stupid, drowsy, ‘‘don’t care’’ disposition. Jan- 
uary 7, temperature 101°, same night and morning, 
never over; tenderness in left iliac fossa, slight tym- 
panitic distention; no diarrhea; good appetite; slight 
tenderness over stomach and abdomen; tongue 
coated, red at tip and margin. 

On the twenty-third day the tongue cleaned off, 
coated again, and is now cleaning again. Com- 
plained most of the time of frontal headache and 
pain in lower limbs. I have let the temperature 
have its way as I could not stop it. Recently she 
complains of sharp, shooting pain in the abdominal 
region. No enlargement of abdominal viscera. The 
menstrua appeared every three weeks; no trouble 
about female organs. She has been in bed since 
January 7; jolly, lively, most of the time. What 
have I got? How shall I prepare sputa to send 
to the laboratory? There is no tenderness that 
would indicate appendicitis. Can we have such a 
range of temperature in typhoid? Her pulse is 130 
with no stimulant, weak and soft. 

S. G. M., Ohio. 


The 


case may be hysteria or toxemia from 


The headache is typically toxemic. 
typhoid or fecal absorption. Give a tea- 


spoonful of Saline Laxative every four 


hours, seven W-A Intestinal Antiseptics 
daily, Dosimetric trinity enough to control 
the 


fever, and vital 


Nuclein (Aulde), a tablet every two hours. 


arouse forces by 


Look up the hygiene of the house. Get 
her out of bed and into the fresh air. If 
hysteric, get some nice young man to make 
love to her, in order to arouse a desire for 
healthy, wholesome life. But the feces 
ought to be examined at once. Full direc- 
tions for sending sputa, feces, etc., you 
will find in the back of your ‘‘Brief Thera- 
peutics.’’—Ep. 


Query 444. Man, age forty-four, tongue clean, 
bowels regular, urine normal (chemically), appetite 
good, sleep good, habits most exemplary, no anxiety, 
uses no Nquor or tobacco, tea and coffee moderately. 
Two years ago, after walking a little, while sitting 
in hotel office suddenly felt as though the heart 
stopped. After a few minutes the sensation grad- 
ually passed away. The same sensation continued 
at intervals of a day or two, and most profound 
hypochondria followed. He has every day a feeling 
in the left hypochondriac region as if ‘‘something 
dropped,”’ or a rushing feeling of liquid through a 
tube, also a feeling which he describes by semi- 
flexing the fingers and thumb, then flexing them 
further as though griping something, but not en- 
tirely closing the hand. The heart is normal in 
sounds and rhythm, pulse 72 sitting, 80 standing, 
running up or exertion to 84 sitting and 94 standing. 
Any unusual exertion brings on these feelings, which 
disappear after resting awhile. 

What is the matter and what the treatment? 

S.S., Conn. 


I will not pretend to make more thana 
guess at this case, without the thorough 
physical examination it should have to 
In the first place, 
there does not seem to be a real cardiac 


warrant a diagnosis. 


debility, from the very moderate rise on 
But the heart is apt to be irrita- 
ble in persons under the influence of a 
toxemia, such as uricacidemia or fecal ab- 
sorption; or to be irritated by reflexes from 
the 


exertion. 


any part of the body, especially 
“orifices.” 

I would, therefore, suggest regulation 
of the diet, avoidance of nitrogenous ex- 
cess, the bowels to be certainly empty and 
aseptic, and the use of arsenic iodide one 
granule, macrotin three granules, and glo- 
noin one granule, every two hours; the 
first to improve cardiac nutrition and stimu- 
late metabolism; the second to steady the 
innervation and the last to relax arterial 


tension slightly..—Ep. 
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In his‘‘MANUAL OF TREATMENT BY ACTIVE 
PRINCIPLES ANDNEwW REMEDIES’’, Dr. Waugh 
has endeavored to present aconcise outline 
of the known facts regarding the alkaloids, 
and other active principles, and their ap- 
plications to the treatment of disease as 
well as their physiological actions. This 
material has been gathered from many dif- 
ferent sources and condensed into the 
smallest possible compass, soas to give the 
inquirer at a glance the information he is 
after. If more detailed accounts are de- 
sired, the reader knows where to find 
them. 

As an illustration take the note on arnica: 


ARNICIN (Glu. ) 


“Stimulant to mucosa, peristalsis and 
secretion; cerebral stimulant; for deficient 
innervation, in advanced stages of disease, 
with feeble breathing and consequent in- 
somnia, want of control over bowels and 
bladder; backache, weakness and soreness 
in lumbar region; asthenic pneumonia with 
weak circulation. 

Dose: Grammes, 0.01; grains, 1-6, every 
half to two hours.’’ 

This is the kernel of the nut, enough to 
recall to the doctor’s memory what he once 
learned about arnica, but which has grown 
rusty with disuse. 

Not only the more familiar alkaloids are 
included in this book, but those not yet 
introduced into medical practice, but which 
seemed to have properties that would ren- 
der them valuable at some future date; and 
also the drugs of the mineral kingdom that 
are capable of administration in the form 
of granules. In fact, if any such drug is 
mentioned, the doctor may turn to this 
little book and be pretty sure to find in it 
enough information to guide him in its use. 

The entire edition has been purchased 
by the Abbott Alkaloidal Company, who 
will fill orders as long as the supply lasts, 
at $1.00 per copy. The volume contains 
248 pages, 12mo., bound in cloth. 


Finley Ellingwood, Editor of the Chi- 
cago Medical Times and Professor of Mat- 
eria Medica in the Bennett Medical College. 
has issued a new work upon therapeutics, 
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the latest and we think the best exposition 
of eclectic principles. The classification is 
quite elaborate, dividing the remedies into 
ninety-eight groups. However this ar- 
rangement is not adhered to in the work, 
which contains forty-eight chapters, besides 
special sections on medical electricity, 
weights and measures, and pharmacognosy, 
the latter by J. U. Lloyd. 

As is to be expected the greatest value 
of the book is in the descriptions of native 
plants, their properties and applications in 
treatment. 

Medical education advances, in all the 
schools, and as it does, their differences 
fade away. Dr. Ellingwood treats of min- 
erals in a way that would make Thompson 
turn in his grave. As the crude observa- 
tions of earlier days are corrected by the 
fuller knowledge of the present, the clinic- 
al studies of such men become more val- 
uable. We would recommend every phy- 
sician of every school to provide himself 
with this work, and to study it. 

It is a work that is worth referring to, 
when one has atroublesome case; when 
the therapeutic suggestions may prove of 
practical value. For instance, under the 
head of cystitis we find the recommenda- 
tions of boric acid, internally and as a 
douche, aconite and veratrum in acute 
forms, cantharides for atony and to relieve 
tenesmus (a touch of home opathy there), 
copaiba, elaterium, epigewa, gelse mium, 
petroselinum, pichi, potassium chlorate, 
soda to irrigate, uva ursi, althea for acute 
painful forms; maize, salol, triticum and 
verbascum for catarrh; hysterionica, juni- 
per, pichi and xanthium for chronic; trit- 
icum for purulent; and benzoic acid for 
ammoniacal urine. From this list one 
should be able to select a remedy for almost 
any condition. 





THE WESTERN CLINICAL REPORTER makes 
its appearance asa handsomely gotten-up 
bi-monthly of seventy pages, conducted by 
Drs. T. J. Hodges and W. T. Reinhart, 
and issued by the Lakeside Press, Ply- 
mouth Place and Polk St., Chicago. The 
journal is ‘‘designed especially to familiar- 
ize the general practitioner with the prac- 
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tices and methods of training in the lead- 
ing private and public hospitals of the 
land.” The initial number is exception- 
ally good for a new journal, and if it main- 
tains its standard as weil we are confident 
it will find a high place even among the 
crowded ranks of medical journals. 


A slender volume, ‘‘THE PHONENDO- 
scopr,’’* contains several lectures by the 
inventor of that instrument, upon its uses, 
one by Regnault on the stomach and 
another by Anastasiades on the pregnant 
uterus, and the use of the phonendoscope 
in examining them. The illustrations are 
numerous and good. The book will prove 
very interesting to any one who uses the 
phonendoscope, as all physicians should. 


‘“Wuat Aa YounG Woman OUGHT TO 
Know.’’—The second volume to women by 
Mrs. Mary Wood-Allen, M. D., published 
in connection with the companion books 
to men, by Sylvanus Stall, D. D., under 
the joint title of the Self and Sex Series. 
Vir Publishing Co., 27 Hale building, Phil- 
adelphia. 264 pp. Price. $1.00. 

We have noticed two of the preceding 
volumes of this series favorably. The 
present number deserves still more favor- 
able mention. A graceful introduction on 
the value of a young woman is followed by 
chapters on the care of the body, food, 
sleep, breathing, exercise, bathing, thus 
naturally leading up to the discussion of 
the nature and uses of the reproductive or- 
gans. Menstruation and its most common 
disorders are discussed from a physician’s 
standpoint, and some well considered ad- 
vice given as to the relations of young peo- 
ple of both sexes and their recreations. 
The third part treats of love and marriage, 
heredity, alcohol, tobacco, the effects of 
immorality on the race, the requisites of a 
husband and finally a charming little chat 
on engagements, trousseaus and weddings. 

I have searched through this book to 
find reason to qualify my approval, and 
found none. It is the book I would choose 
to place in the hands of a young girl. Just 
one word of caution I would add: The 
author advises the girl who needs medical 
advice for sexual disorders to go to a female 
physician, as less calculated to shock her 


*Published by Georee P. Pilling & Son, Philadelphia. Price 
55c., including postage. 
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delicacy. Most assuredly, but choose the 
female doctor carefully. A lady informed 
me once that after consulting a female phy- 
sician she would rather go to twenty men; 
that they at least would be gentlemen, but 
that she never in her life heard such 
talk as from that woman. A few women 
are like many men—when in the company 
of their own sex alone they feel a license to 
give utterance to obscenity. Itis said that 
Grant was ata dinner once when one of 
the guests, glancing down the table, re- 
marked, ‘‘There are no ladies present?’’ 
but Grant shut off the intended obscenity 
by quickly rejoining, ‘‘No but there are 
gentlemen.’’ 


C. A. L. Reed has published a 32-page 
pamphlet on Christian Science; A Sociolog- 
ical Study. Originally delivered as an ad- 
dress to the N. W. Ohio Medical Associa- 
tion, that organization requested its publi- 
cation as a tract, in the hope that it may be 
circulated with benefit. Perhaps. The 
author dishes up those blasphemous char- 
latans in a style that would convince any 
sensible person. But, unfortunately, sen- 
sible persons do not need convincing. The 
Christian Scientist is in it for lucre, and 
as long as the fool-crop holds out,-he is 
deaf. And the aforesaid fool-crop will hold 
out until the wrath of the swindled, the cry 
of Rachel weeping for her slaughtered 
children, rises so high that it penetrates 
the tympanum of the devotee, even, and 
arouses thought in the imbecile, and 
Christian Science will be deserted, reviled, 
execrated; the now popular idols will be 
stoned—while the mob, who forget much 
and learn nothing, are pursuing the next, 
newest fad. 

You mean well, 
all success, but we 
hope. 


Reed, and we wish you 

haven’t much faith or 
Humanity develops brain-power in 
certain ways, but as yet, by leaving most 
of the brain dormant and concentrating in 
one direction, as we grow one big chrysan- 
themum by picking off all the other buds. 


Men are fine business men, lawyers, etc., 
but imbeciles as regards religio-medical 
fads. Women fall short of being angels 
only in that they are still human; but they 
never could and never will be able to re- 
sist the attractions of a new religious, 
esthetic, exclusive idea concerning medical 
practice that the crowd has not yet 
adopted. 
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SAPODERMIN (Hydrarg. albuminat. 1-5% and 1%) 


A neutral, non-toxic, non-irritant soap equal in germicidal power to the sublimate, 
yet harmless. Soothing, healing and a nutrient to the skin. Sapodermin 1% 
gives best results in specific cases. Sample cake (full size) sent to physicians on 
receipt of ten cents to pay charges. 


KR YOFRT NE (Methoxacet-p-phenetidin) 


Anodyne, antipyretic, hypnotic. An uncompounded synthetic chemical, power- y 
ful, safe, prompt, sure and pleasant in its action. Prescribed in tablet form, 
powder, or solution. 





Unsurpassed for the treatment of all gastro-intestinal disorders, the 
diarrhoea of typhoid and phthisis. 


MENTHOXOL CAMPHOROXOL 


Antiseptic solutions superior to hydrogen peroxide alone both in power and 
duration of effects. Non-poisonous, non-irritant, stimulating growth of healthy 
granulations. Excellent for wet dressings. Their stability ensures uniform 
activity even when kept fora longtime. Sample (% lb.) sent prepaid to phy- 
sicians on receipt of twenty-five cents to pay charges. 


Literature on C. BISCHOFF & COMPANY 
Application 87-89 PARK PLACE, NEW YORK 


<Z 
BISOL 6(bBismut. phosphoric. sol.) 7 
May be given in solution and in smaller doses than ordinary bismuth prepara- 
tions. 
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ACONITE. 





Cash (Brit. Med. Jour.) says that aconi- 
tine is 200 times as toxic as benzaconine, 
and 2000 times as toxic as aconine. 

Aconitine produces a slowing and steady- 
ing of the pulse, with slight fall in blood- 
pressure when given in_ small doses, 
mainly attributable to stimulation of vagus- 
roots and slowed cardiac rhythm. In sharp 
febrile conditions respiration is steadied 
and diaphoresis produced. Larger doses 
cause pulse-acceleration, and occasional 
missed pulse. Arhythmic systole of the 
auricle occasionally originates this condi- 
tion. The excitability of the myocardium 
is increased. In the next stage a large 
proportion of ventricular beats may have 
no auricular precedent. Thus the rhythm 
may be as 2 to 1, or periods of independ- 
ent action alternate with due sequence, so 
occasioning great and rapid fluctuations 
of pressure. Vagus-stimulation often raises 
the pressure by promoting the tendency 
to natural sequence. The pulse is greatly 
accelerated and most irregular. Ventricu- 
lar delirium supervenes; death speedily 
resulting. Death is due to respiratory 
failure, for after temporary stimulation of 
the respiratory center depression ensues, 
and the sensory fibers of the pulmonary 
vagi are paralyzed. The movements be- 
come slow and dyspneal in character, even 
after sublethal doses of aconitine. Stimu- 
lation of the medullary centers yields to 
depression, though the vasomotor is rela- 
tively only slightly involved. Spasm is 
mainly respiratory in origin, but not ex- 
clusively so. General sensation is im- 
paired, and to this in minor degree the 
value of aconitine, taken internally in se- 
vere facial neuralgia, is due. Whilst the 
peripheral sensory nerves are strongly de- 
pressed, the motor nerves are scarcely at 
all affected, and the same may be said of 
skeletal muscular tissue. The body-tem- 
perature falls after quite small doses of 
aconitine; the less the surface is protected 
from loss of heat the greater is the total 
reduction. This effect is largely due to 
circulatory and respiratory changes and to 
increased diaphoresis, whilst the reduction 
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of protoplasmic oxidation (due to aconi- 
tine ) acts in the same direction. 

Benzaconine is bitter, does not cause 
tingling or numbness; slows the heart- 
beat, often to an astonishing extent, but 
its effect is brought about in an altogether 
different way from that following aconi- 
tine. Not infrequently the slow deliberate 
pulse following benzaconine represents a 
ventricular effort which has two or even 
three auricular predecessors, so that a cer- 
tain number of the latter have failed to 
rouse the ventricle to action. It is cer- 
tainly a condition of asequence, but of an 
almost reversed character to that follow- 
ing aconitine. The ventricle never beats 
without a precedent auricular effort. A 
block in motor impulses between auricle 
and ventricle is present, and in addition 
times of absolute quiescence in the heart- 
walls (auricular as well as ventricular) 
show that the apparatus upon which the 
origination of motor impulses depends is 
gravely involved. Such pauses end by the 
auricle spontaneously resuming action. 
There is some antagonism between this 
body and aconitine. Whilst blood-pressure 
is greatly reduced, benzaconine is not 
lethal to the heart, but rather from res- 
piratory failure. No acceleration of the 
respiration precedes the slowing induced. 
This body leaves sensory nerves almost 
unaffected, whilst it greatly interferes with 
motor nerves, and to some extent with 
muscular contraction. Such effects are 
evidenced by rapid failure of response 
under stimulation, but recovery after a 
rest-interval. The fall of temperature is 
much less than after aconitine, and it is 
not believed that this body will prove at 
all comparable to aconitine as an anti- 
pyretic remedy. 

Aconine causes neither numbness nor 
salivation. It is non-toxic towards the 
heart, and actually strengthens the ven- 
tricular systole and opposes the asequence 
and incoordination which aconitine so 
actively produces. There is little doubt 
that this and benzaconine might be of 
value in some conditions of accelerated 
and irregular heart-action. Aconine in 
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The Only Food Combining MILK, BEEF and CEREALS 


“Milkine” 


Especially Valuable for TYPHOIDS and all other 
wasting diseases. 


The Proteids having been transformed into 
Peptones in process of manufacture, MILKINE 
is very easy of assimilation, :: :: :: 3: :: 3: 3: 


ELGIN MILKINE CO., 


ELGIN, ILL. 
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_ The Dow Portable Electric Assistant. 


Physicians’, Surgeons’ and Dentists’ Outfit Complete. 
ab a 


Tue Dow PortaB_e ELeEctric Assistant is the best por- 
table electric outfit ever put on the market and has been 
adopted by the United States Army and Navy. It illuminates, 
as no other apparatus can, the mouth, throat, ear and nasal 
passages; and for gynecological observations it is unrivaled. 
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Gentlemen: Chicago, March 22, 1897. 

The portable battery, ‘‘Dow’s Physician’s Electric Assis- 
taat,”’ which I got from you has been in constant use for over 
three months. Ihave found it fully up to your representa- 
tions and perfectly satisfactory. 

I have recommended it to several professional friends, 
and will take pleasure in continuing to do so. 

Yours Truly, 


HUGH BLAKE WILLIAMS, M. D. 
=> 


Gentlemen: Braintree, March 1, 1898. 

I believe it to be the most complete, compact and unique 
invention yet devised for application in a wide range of cases. 
destined to find a place in the office of physicians and surgeons 
alive to the advancement of Scientific medicine and modern 
surgery. Respectfully yours, 


HENRY L. DEARING, M. D. 


Send for circulars and price list. 


The Dow Portable Electric Assistant Co. 


218 Tremont St., Boston, Mass. 
Factory, Braintree, Mass 
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very large doses depresses respiration, and 
so acts upon motor nerves as to suspend 
their function. It is possible so to gradu- 
ate the dose as to administer to a frog an 
amount which, whilst compatible with 
vigorous circulation, abolishes all motility 
for four or five days, after which respira- 
tory and voluntary movements begin to 
develop. A mammal receiving a ‘parallel 
dose would necessarily die unless artificial 
respiration were practised. The curare- 
like action is, if the dose be smaller, re- 
duced to a recurrent or intermittent re- 
sponse of the muscle to stimulation. Skele- 
tal muscular tissue is unimpaired in action. 

From this very brief outline of a research 
which has been of a very extensive charac- 
ter, it is clear that these alkaloids show 
considerable divergence in action, not only 
in degree but also in kind. 

Whilst the introduction into aconitine of 
two additional acetyl parts (as in diacetyl- 
aconitine) gives rise to a derivative much 
weaker than, but in general character of 
effort very similar to, aconitine, the loss of 
the acetyl group, as in benzaconine, almost 
entirely abolishes all resemblance to the 
parent alkaloid. On the other hand, the 
removal of the benzoyl radicle from ben- 
zaconine (aconine remaining) produces a 
change which is much less striking in 
character, though it greatly reduces the 
toxicity and modifies the action occasioned 
by benzaconine on the circulatory and 
motor systems.—Merck’s Archives. 


Erythol tetranitrate and manitol hex- 
anitrate have been recommended as vaso- 
dilators. They require an hour to reduce 
arterial pressure but the effect persists for 
six hours. 


‘“‘That Von Miner is the most careful 
individual of his health that I ever saw,’’ 
said Van Wither. 

‘‘What does he do?’’ asked a friend. 

‘‘He is so afraid of appendicitis,’’ re- 
plied Van Wither, ‘‘that he takes all his 
grapes in liquid form. ’’—/udge. 


A doctor in Danbury, Conn., gave the 
following prescription to a lady suffering 
with chronic hysteria: R. One new bon- 
net, a cashmere shawl, a pair of gaiter 
boots, a pair of new striped hose. She 
rapidly recovered.—7The North American 
Med. Review. 





STANDARD WEIGHT. 








——_—_——_- —- Standard- — ———, 
Brannan 
and 

Theoreti- Ameri- Macau- Shep- Frater- 
Height. cal. can. ley’s. herd’s. nal, 
5 ft. oin..... 107 115 ‘ae 131 120 
SES. 8 Bh. once 113 120 125 131 124 
5 ft. 2 ims.... 119 125 128 133 128 
5ft. 3 ims... 125 130 132 136 132 
SOS, Bteses “RSE 135 134 140 136 
cm £28..:. *37 140 137 143 140 
sft. 6ins.... 144 143 141 147 144 
Sot. 7 0B... 150 145 146 152 150 
sft. 8ins.... 157 148 151 157 156 
5 ft. 9 ins.... 164 155 156 162 162 
§ft.10 i's.... 172 160 161 167 168 
§ft.11 ins.... 179 165 167 173 174 
5 ft. 12 ins. 187 170 173 179 180 


Regarding the weight of females, I know 
of no statistics based upon numbers suffi- 
ciently large to make them in any way re- 
liable. Stillman states that at the age of 
twelve years the weight of males and fe- 
males is equal, but both before and after 
that period the male exceeds the female 
both in size and weight. Quetelet asserts 
that the female reaches her maximum 
weight later in life than the male—WMed. 
Examiner. 

Horace M. Starkey has joined the faculty 
of the Chicago Eye, Ear, Nose and Throat 
College. 


WHAT THE PATIENT WANTS. 





No matter how seductive your theory, 
how brilliant your operative procedures, 
if you do not cure your patient you have 
failed in your object. To your patient the 
result is the all-important matter. He is 
not concerned about the technique, the 
brilliancy, or the glory of the operation. 
—Clinic. 


After reading an excellent article of six 
pages on the sterilization of rubber-cathe- 
ters by a well-known European surgeon, 
we came to the conclusion that it would 
be cheaper and safer to destroy each 
catheter after it was used once. 

The Virginia Medical Semi-Monthly re- 
ports ‘that a hospital physician, by the 
promise of rewards and punishments, suc- 
ceeded in inducing children to hold their 
breath when tempted to cough, and in a 
little while was surprised to see how some 
of the children entirely recovered from the 
‘shabit. ”’ 

We have suffered on several occasions 
from ‘‘coughs,’’ but never knew it was a 
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‘chabit.’’ Of course the Virginia Semi- 
Monthly ought to know—and we blush to 
think how ignorant we were until now to 
have considered coughing a symptom of 
some existing disease. We know many 
patients who coughed for months, finally 
got tired of it and held their breath for 
good. The remarkable thing, however, is 
that as soon as they ceased breathing they 
started ‘‘coffin.’’—/ournal of Scientific Medt- 
cine. 


POISONING BY TRIONAL. 

An interesting case is reported in 
“DT Abeille Medicale,” in which a man suf- 
fering from morphinomania, and who was 
accustomed to employ morphine daily, re- 
ceived habitually twenty grains of trional 
every night during a period of two months, 
or to speak more exactly, twenty-one 
drachms in twenty-six days. After one 
month the patient found it difficult to rise, 
and was in acondition of continuous hebe- 
tude. He could with difficulty support 
himself, and the movements of his upper 
and lower extremities were exceedingly 
ataxic. There was tremor of the tongue, 
the feet, the hands, and the muscles of the 
face. The walk was slow and labored. In 
attempting to speak the syllables were 
transposed, or on attempting to write they 
were so disordered as to make the spelling 
very incorrect. There was_ profound 
psychic depression and general intellectual 
feebleness, with involuntary passage of 
urine. 


ALKALOIDAL MEDICATION. 





An eastern medical journal not long since 
objected to an appointment to the army 
medical service by Surgeon-General Stern- 
berg, because the appointee was known to 
advocate dosimetry and alkaloidal thera- 
peutics. Anobjection upon such a ground 
can only reflect upon the one making it. 
To an unprejudiced observer it would ap- 
pear that the criticised is in advance of his 
critic. There can be nothing irrational in 
the employment of the definite active prin- 
ciples of drugs in place of bulky prepara- 
tions of the drug itself. Not all drugs 
yield constant, fixed substances that can 
be proven to represent their full therapeu- 
tic activity, while the usefulness of others 
is dependent upon a group of substances, 





and still others contain alkaloids that are 
necessarily changed, chemically and thera- 
peutically, by extraction. These facts are 
probably more fully recognized by those 
using the alkaloidal preparations than by 
the profession generally, and constitute no 
ethical or scientific bar to alkaloidal medi- 
cation. When an _ individual becomes 
blinded alike to the defects of dosimetry 
and alkaloidal medication, and to the utility 
of general therapeutics, he thereby becomes 
irrational, a menace alike to the profession 
and his patient. The fault is, however, 
with the individual, not with his therapeu- 
tics.— Western Clinical Reporter. 


PERFORATION IN TYPHOID FEVER. 

Panton (Medical Sentinel), describes a 
case of typhoid fever, with perforation and 
the escape of feces into the peritoneum. 
The abdomen was opened, the orifice found. 
and closed in the following manner: 

‘‘The perforated loop of intestine was 
pulled out and held on both sides; then 
emptied by squeezing its contents through 
the perforation. At this point the intesti- 
nal walls were much thickened, friable and 
covered with lymph. Unhealthy ulcer- 
edges trimmed with scissors, and opening 
closed with about fifteen interrupted Lem- 
bert sutures of fine silk, reinforced by a 
continuous mattress suture of the same 
material. 

‘‘Great delicacy was necessary in intro- 
ducing and tying the sutures, several of 
which cut out owing to the friable condi- 
tion of the gut, and had to be reintroduced. 
I could not invert the edges of the ulcer by 
traction on sutures in tying them, as they 
would tear away. The turning-in had to 
be done by lateral pressure from the fin- 
gers of an assistant, while the edges of the 
perforation were depressed by means of a 
probe as the sutures were tightened. The 
newly-healed scar of another ulcer which 
had eaten to the peritoneal coat was seen; 
but no further search was made, owing to 
patient’s bad condition. The abdomen 
was flushed with copious quantities of hot 
normal saline solution, about thirty-six 
gallons in all, through a large hose, with 
glass nozzle, about fifteen millimeters in 
diameter, which sent a torrent of the solu- 
tion through the abdomen, till all seemed 
clean. Diverging strips of iodoform gauze 
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were introduced, across to opposite side of 
abdomen; upward, downward and _ back- 
ward; and the sutured coil of intestine was 
left close to the abdominal incision, with a 
strip of iodoform gauze in contact with the 
line of suture. The parietal incision was 
partially closed by two silkworm gut 
crossed sutures at its upper angle. Steril- 
ized gauze and cotton dressings applied. 
‘Time of operation, about an hour. Pa- 
tient seemed moribund at close. Was 
given one-twentieth grain of strychnine sul- 
phate hypodermically, and an ounce of 
whiskey in a pint normal salt solution as 
enema; afterwards strychnine sulphate, one- 
fortieth grain, every three hours. Whiskey 
and saline enema were given at 8 p. m., 
and again at one o’clock next morning. 
Occasional sips of hot water by mouth.” 
The patient recovered. 


DIABETES MELLITUS. 





McCaskey says: Examination of the 
colon revealed a pretty severe mixed infec- 
tion, with the usual evidences of a chronic 
catarrhal condition. 

It seemed that auto-intoxication might 
play an important role in the production 
of the glycosuria; and I determined to test 
the matter, in the most rigid manner possi- 
ble, by clinical methods. No drugs what- 
ever were given. The diet was not modi- 
fied in any manner whatever, not even by 
the exclusion of cane sugar, which the 
patient took as usual in coffee, fruit, pastry, 
etc. She was advised to eat liberally of 
whatever she pleased, in order, as she was 
informed, to keep up her strength. Daily 
antiseptic irrigations of both stomach and 
colon, with intragastric faradism, abdomi- 
nal massage, and general hot and cold 
douches, was the treatment instituted. 

Improvement in all the features of the 
case began immediately. After two weeks 
of treatment the headaches, the trouble- 
some nervous symptoms in the extremities, 
and the coccygeal pain had entirely sub- 
sided, and have not since returned. The 
amount of sugar showed an immediate de- 
crease; in about ten days’ time it had fallen 
from 140 to about 15 grammes, and the 
urine from 2,000 to 925 cubic centimeters. 
The condition of the stomach showed very 
marked improvement; the quantity of 
germ-laden nutrient culture fluid in the 
fasting stomach became less and less, with 
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diminished production of ptomaines and re- 
sulting auto-intoxication. The evidences 
of stomach disease were still marked, but 
the improvement was so great that the pa- 
tient desired. to go home for a week.— 
Medicine. 


PASSIFLORA. 





Ott (Med. Bulletin) thus sums up some 
experiments made with Daniel’s passiflora: 

It is evident that in passiflora incarnata 
we havea drug of considerable power, pro- 
ducing a depressant action upon the reflex 
activity of the spinal cord. In cases of 
acute mania it arrests the exaggerated 
activity of the cortex. Upon the circulation 
it only temporarily reduces the pulse and 
arterial tension. The fall of arterial pres- 
sure seems to be due to an action upon the 
main vasomotor center in the medulla ob- 
longata. Upon the rate of respiration it 
seems to act as an excitant. “These facts 
show that it can be administered in large 
doses without any danger to the heart or 
respiration center. As nearly all other 
nerve-sedatives greatly depress the heart 
and respiratory apparatus, it is a great ad- 
vantage of this drug that it does not affect 
these organs except in a temporary manner. 


WARTS AND SUGGESTION. 


The pathology of warts is, according to 
Dr. Boussel, a province to which physi- 
cians paid but little attention. The conta- 
giousness of these excrescences has been 
often denied, and yet popular belief main- 
tains it. Practically you can easily pursue 
the dissemination of it among school chil- 
dren. Similarly you may find warts mak- 
ing their appearance on members of a fam- 
ily soon after a person affected with warts 
entered upon service there. A wart rarely 
remains isolated; oftener several colonies 
of them soon make their appearance. The 
transfer of warts from person to person, as 
well as the auto-infection with them, is not 
surprising in view of the demonstration of 
their microbes. 

Corresponding with the different con- 
ceptions entertained by the medical pro- 
fession and the laity concerning the con- 
tagiousness of warts, is also their treat- 
ment by them. The laity makes often use 
of the most curious, and even absurd, ther- 
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